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NURSING EDUCATION 

Dr. Hurp’s address before the graduating class of the Lakeside 
Hospital, Cleveland, entitled ‘“‘Shall Training-Schools for Nurses be 
Endowed?” and published as the leading article in this issue, is a 
conclusive argument, in our estimation, in favor of the higher education 
of nurses and an answer in the negative to the now popular query, 
Nurses being Overtrained?”’ 

The second paper by Dr. James Dudley Morgan, of Washington, 
presents perhaps no new argument in favor of the higher education 
of nurses, but is interesting, at this time, when medical criticism is 
broadcast, for the reason that it is a paper presented before a medical 
society, and because of the consensus of opinion reached, in the dis- 
cussion, which was that with the development of medical science, 
nursing education must advance in proportion and along the same 
lines as medical education. 

It would seem that in our plans for nursing progress, we are 
endeavoring to bridge the space between the university idea in educa- 
tion, as it relates to medicine, and the technical idea as it relates to 
nursing, combining the two under a new method of professional 
advancement. The old system, by which the doctor was the brain 
and the nurse the hands, is passing away, and the nurse is becoming 
a reasoning machine, following the direction (always) of the physician, 
in the care of the patient intelligently, rather than mechanically. 

Dr. Hurd comforts us by bringing forward again the thought that 
conflict between the purely intellectual and the purely technical or 
mechanical, which is now raging so ruthlessly in regard to nursing, 
is but a part of the conflict in education which began with the ancient 
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Greeks and has raged ever since. We would seem just now to be in 
the thickest of the fray. The faults of the prevailing system are 
apparent. There are, as usual, many standing by the wayside to tell 
us of them. There are also those waiting to apply a remedy and carry 
forward the burden to the next turn of the road. The trend of criticism 
now and always in nursing affairs has shown faults of character for 
which the home is responsible to be far greater than faults of technical 
education. The absolute lack of established standards in the training- 
schools has made it possible for great numbers of undesirable applicants 
to be admitted, that the work of the hospital might be done cheaply. 
Oftentimes these women have been sincere and honest, according to 
their light, but the lack of home culture and education has made 
them constantly subjects for criticism in the outside world, which 
has brought them conspicuously before the public, and all members 
of the great nursing body have been estimated at their value. 

The steps that have been taken by the nursing organizations to 
apply a remedy to this recognized condition in the hospitals, is the 
cause of the present pronounced agitation in nursing affairs. 

Criticism of nurses individually and collectively is being heard at 
every turn, but for a remedy for the evils which exist, and which no 
one denies, we must go back to the cause. 

We shall range the discussion of this subject in three heads: 
the defects of the training-schools, the faults of medical teaching, 
and the responsibility of the great nursing body, and we shall take 
up the discussion of the whole broad subject of nursing education in 
detail during the new year, which begins with our next number. 

State examinations now being held in different sections of the 
country are revealing both the weak and the strong points in the 
situation, which give a definite basis upon which to work for improved 
conditions. 

The responsibility is threefold; the reforms cannot be carried to 
a successful issue through the influence of any one of the factors 
mentioned. Criticisms, to be of value, must propose a remedy. 


ONE OF THE REASONS WHY NURSES FAIL 


A FRESH instance of the credulity which makes so many people 
believe in shams has come to our notice recently, and is especially 


deplorable because of its source. 
A certain ‘‘Correspondence School of Nursing” has advertised 


in the Mothers’ Magazine, and a trained nurse, hoping that the ‘‘ Moth- 
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ers” would stand for genuine things, wrote to the magazine explaining 
the essential mischievousness of correspondence schools in nursing. 
The reply she received was a most astonishing example of ‘‘logical”’ 
deductions based upon an absurdly erroneous hypothesis. Starting 
with the assumption that the “ book-learning”’ was the most important 
thing (one almost wishes that text-books and lectures had never been 
heard of), it is easy of course to prove that time spent in practical 
work before going out to earn money is time wasted. 

The case of the electrical engineer who learned his trade by 
correspondence was cited. Oh, Mothers! Can you see no difference 
between electric lights and the sick and suffering body of the patient, 
animated by a complex soul? Alas, that in the general adulteration 
of our day brains also seem to be adulterated! We own to deep 
discouragement at this attitude of the magazine, which probably 
both represents and influences a large class of mothers. 

And now truth demands being told about those same mothers, 
for it is owing to the slack and slovenly ways of too many of them and 
to their easy-going acceptance of all manner of adulterated and sham 
products, that so many of the young women now applying to our 
training-schools are not capable of doing good, honest, reliable work — 
that they cannot keep their surroundings clean and orderly, that 
their rooms look like pawn-shops, their ink is everywhere except in 
its bottle, their clothing is cheap and elaborate, their closets and 
bureau-drawers a nightmare. These inefficient mothers, who feed 
their families on adulterated foods, dose them with quack medicines, 
dress them in cheap sweatshop products, encourage them to go into 
“quick and easy”? money-earning occupations,—what do they think 
are the duties of a mother? The wild mothers of the forest all teach 
their children efficiency in their modes of existence, but not so, the 
human well-to-do, average middle-class mother, who enjoys a leisure 
which she puts to no good use. Her house keeps itself, her younger 
children are pert and spoiled, her older ones are inconsiderate of others, 
not thoughtful, not gracious and charming, not useful, not deft, not 
industrious. No wonder they are attracted to cheap and easy get- 
trained-quick methods. 

A good home training is equivalent to a technical school—yes, 
better. Not long ago we met a carpenter, one of the genuine kind, 
who took a pride in his work and loved to do good work with his hands. 
His son has lost his fingers through an accident and the tather said 
simply: ‘“‘Ain’t it a pity. He can’t never work with his hands. 
He'll have to get educated.””’ There’s a whole moral in that, for the 
mothers. 
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NURSES’ SETTLEMENT NEWS 


From Miss Dock we learn that the Nurses’ Settlement in New 
York is happy in several important additions to its work. A most 
gratifying and needed extension in the visiting nursing service has 
been made in an upper west side region where the colored people live. 
Salaries have been given for two nurses, who are also colored, and 
who have settled in their district in a flat. The work is fortunate 
indeed in the rare ability and devotion of these two women, Mrs. 
Tyler and Miss Carter, both of whom are graduates of the Freedman’s 
Hospital in Washington. Besides being excellent nurses they are both 
especially alive to social movements and organized preventive work. 
There is living with them a Miss Brown, who is engaged in social work 
among young girls. The craving ‘‘ back to the land” is being a con- 
spicuous feature of the Settlement, for this summer has seen two more 
country places acquired; one a house up the Hudson Valley holding 
about ten people for the Italians of the Sullivan Street district, and 
the other a beautiful old-fashioned farm near Yorktown Heights, 
the possibilities of which are quite limitless, for it has almost 100 acres 
of farm, woodland, hill, and valley, with a lovely old house to which 
a considerable extension is being made. Then the camp for boys and 
young men near Peekskill has never been so successful as this year, 
and the ‘‘Rest” for convalescents, the Vacation House for young 
girls, and the farm at Montclair for children, are all running happily 
and prosperously. Miss Phillpotts, of St. Luke's, Chicago, is at the 
last named place for the summer. Miss Rogers has been up at Otisville 
at the new sanitarium for incipient tuberculosis under the Board of 
Health, getting it started and systematized, and Miss Frank is the 
visitor for the beautiful new Betty Loeb Convalescent Home, to see 
and investigate applicants for free admission. 

A nurse from the District Nursing Association of Kalamazoo, 
Miss MacClure, is spending a month of observation and study at the 
Settlement, and a number of transients are there for the summer. 
The Settlement has recently acquired the house next to 265, and this 
is being put into shape for many uses. Miss Wald’s time is greatly 
occupied with committee meetings, notably that for Child Labor 
and the assigning of “‘scholarships” or small incomes to replace the 
earnings of children in cases where the new child labor law would 
work hardship, and for a long time this spring she was almost inces- 
santly busy with the opposition to a threatened elevated structure 
on the crowded East Side. 

Miss Dock is again at the Settlement working on the History of 
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Nursing which she is writing in collaboration with Miss Nutting. The 
first volume will be ready for publication at an early date 


VACANCIES IN THE ARMY NURSE CORPS 


We understand that there are several vacancies in the army 
nurse corps. Nurses who can meet the requirements can be assured 
of an early appointment. 


DOCTORS TAKE ACTION 


WE wish that all medical societies might be moved to pass resc- 
lutions such as the following, and that the members might be de- 
pended upon to practice the principles so endorsed. This resolution 
is taken from the Pennsylvania Medical Journal and was of June, 1906: 


Wuereas, Inducements are being widely offered for training nurses in so- 


called ‘‘correspondence schools’”’ and short term ‘‘dispensary schools” in both of 
which systems bedside instruction is lacking; therefore, 

Resolved, That the Philadelphia County Medical Society hereby declares 
that any system of nurse training that disregards residence in a hospital and bed- 
side instruction is dangerously incomplete, and 

Resolved, That members of this society are requested to refrain from endorsing 
schools which lack bedside instruction, and 

Resolved, That any member who has, previously to the adoption of these resolu- 
tions, endorsed such schools is requested to revoke such endorsement. 


THE SAN FRANCISCO DISASTER 


In our July report on conditions in San Francisco, page 723, 
the total amount received at that time by the nurses’ relief committee 
was given as $7,500. This was a misprint, and should have read 
$1,500. Since that date, we have received an itemized statement 
from the nurses’ relief committee, giving the total receipts as $4,158.90, 
and the disbursements to July 5, as $1,175.70. As these figures are 
now out of date, we will postpone the itemized list of donations until 
our next issue. 

Miss Sweeney, who is in charge of the nurses’ club house, 8 
Steiner Street, reports the rooms as being nearly all furnished. The 
money which has been furnished for this purpose by the relief com- 
mittee, of which Dr. Criswell is chairman, is considered as a loan and 
it is hoped, within a reasonable time, to put the club-house on a paying 
basis. 

Since the San Francisco disaster we have heard much of the 
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splendid work of the medical department of the army, the citizens’ 
relief committee, the Red Cross, etc., of the great losses sustained by 
members of the medical profession and the other professions, but we 
have heard comparatively little, in a public way, of the losses sus- 
tained by the nurses, and yet we are told through private sources, 
that there were no class of people in the city who suffered more 
greatly than the women who made up the great nursing body of 
San Francisco. The reason for this to those within the lines is simple 
enough. The nurses staid with their patients aiding in their removal 
or in the removal of their property, and giving no thought to their 
own private belongings, until too late to risk saving even what they 
might have had with them at a case. We understand, also, that 
nurses as a class, have received very little relief through the Red 
Cross, or public channels of any kind, and we know that such aid as 
they have received has come, we are proud to say, from the members 
of their own profession throughout the length and breadth of the land. 

Money should now be sent to Dr. Helen Parker Criswell, at 8 
Steiner Street, San Francisco, Cal. 

The belated June number of the Nurses Journal of the Pacific 
Coast comes as we go to press. It is full of interesting reports relating 
to the disaster and the work that has followed—and contains the list 
of donations. The office is now at 4 Steiner Street. With the January 
issue this Journal becomes a monthly; to State Association members 
the subscription remains $1.00 included in the dues; to others $1.50. 
This is a splendid advance for the Pacific journal. 

Miss Cooke soon leaves for a trip to Spokane and the Coast Cities 
in the interest of nursing progress on the Pacific Slope. She should 
receive a cordial welcome. 


THE DETROIT CONVENTION 


OnE of the most important results of the convention of the Asso- 
ciated Alumne, was the formation of an inter-state committee, com- 
posed of those officials of affiliated state societies who were present, 
for the purpose of drawing the various state societies into closer 
union, and of making communication between them simpler—a sort 
of bureau of information, as it were. Miss Sarah E. Sly, whose ad- 
dress is Birmingham, Mich., was chosen chairman and secretary of 
this committee. She requests that each state society send her, through 
its secretary, all possible information relating to its organization, 
history of legislation, ete. Each one should send her copies of any 
printed matter now on hand, and any which may be issued from time 
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totime. Any inquiries from one state association as to methods, work, 
and progress of other state associations are to be sent to her, and she 
will endeavor to obtain all needed information. In order that she may 
not have heavy personal expense in connection with her new office,each 
society is requested by the committee to inclose postage for any reply 
expected, and to pay for the carriage of any printed matter sent or 
asked for. 

One of the uses of the Associated Alumnz meetings is the oppor- 
tunity they afford for nurses from different parts of the country to 
get together and exchange ideas. This occurs in the formal meetings 
to some extent, but far more in the informal talks which occur be- 
tween times. The boat trip at Detroit afforded a particularly good 
occasion for such meetings, for the members were by themselves for 
five long hours, undisturbed by any other duties or by the thoughts 
of caution for the people about them. Those who wished just to rest 
found this an opportunity to be quiet. Those who wished for fun 
had music and dancing. By far the greater number of nurses, how- 
ever, were gathered in little groups, eagerly comparing notes on hourly 
nursing, visiting nursing, private-duty problems, or questions arising 
in state societies. They met on much freer terms than at a reception 
and had longer time for discussion. It was so ideal an arrangement 
for a combination of a delightful outing with opportunity for making 
the most helpful acquaintances, that one could wish the Associated 
Alumnz might always meet by some water-side, where such groups 
could again gather. The school pins, so generally worn by nurses on 
such occasions, prove a most useful means of identification. 


DuriNnG the discussion of one of the papers, Mrs. Fournier, of 
Indianapolis, brought up the question of graded registration,—the 
recognition of trained attendants, or of practical nurses, who can 
pass an examination suited to their requirements. There is much 
to be said on both sides of this question, and it should receive the 
thoughtful attention of all who are framing bills for registration of 
nurses. 


Tue bits one hears by the way-side are often most entertaining 
and instructive. Mrs. Robb and Miss MclIsaac are so youthful in their 
enthusiasm and enjoyment that it is no wonder a young stranger, 
with the friendliness so common to all at such times, ran up to them 
saying: ‘‘Oh! are n’t these meetings nice? Have you ever been to one 
before?”’ 
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THE nurse who expressed a doubt as to whether one could dress 
on one hundred dollars a year would surely have been incredulous 
over a story which seems almost beyond belief, and which certainly 
refutes the statement that all nurses are extravagant and improvi- 
dent. A nurse who has been doing institution work, where her board 
and washing were provided, and who had a good stock of clothing 
when she took the position, so that it has not needed much renewing, 
claimed for herself the prize as an economist. She said she had earned 
one thousand dollars during the last two years (not one thousand 
dollars a year, mind you), that she had saved seven hundred dollars 
of that, and had lived on three hundred. 


AN anecdote was overheard, told by a married member (a nurse 
whose husband is a physician), to an old friend. It ran like this: 
“My little boy has a great habit of asking his father questions, and 
the doctor to get rid of the child constantly has said to him, ‘ Ask 
your mother.’ Finally, ome morning at breakfast, after several ques- 
tions being received in this way, the little fellow studied his father 
intently for a moment and then said, seriously, ‘Father, why is it 
that mother knows so much more than you do?’ ”’ 


A SCHOOL FOR THE TRAINING OF DISTRICT NURSES. 


The Boston District Nursing Association has fitted up a house 
on Massachusetts Avenue and is establishing a training school for 
District Nurses, both pupils from regular training schools and grad- 
uates to be admitted. Miss Charlotte McLeod who organized the 
Victorian order in Canada will be in charge, the school to open about 
October 1. 


PROGRESS OF STATE REGISTRATION 


New York.—An appropriation has been secured for the salary 
of a nurse inspector of training-schools to be appointed under the 
civil service. The official announcement of the rules and conditions 
governing the examination wili be found on another page. 

The appointment of a nurse inspector has been urged by the 
Nurse Board of Examiners of New York for the past two years. The 
creation of a new oifice in the Education Department has necessarily 
taken some time in order that the salary should be sv fficiently liberal 
to attract tie very highest type of women and make the position one 
of dignity and educational influence. If the right woman is secured, 
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the scope of the office is unlimited, covering vastiy more than merely 
formal inspections of buildings, equipment, etc., but investigating 
methods of teaching, time spent in the different departments of the 
hospital, the amount given to night duty, ete. Under such an in- 
spector, registration of a training-school will be something more than 
a statement on paper; it will mean that the terms of registration 
must be lived up to in every particular by the hospital. 

Another very important duty of the nurse inspector will be that 
oi a general adviser to the superintendents of schools, lending assist- 
ance, when so requested, in the development of courses of study and 
affording information when affiliations are needed as to facilities availa- 
ble. She will represent the State before educational meetings and be 
recognized as the New York State authority on nursing subjects. 

No greater step than the establishment of this office has ever 
been taken for the progress of nursing education. It opens possi- 
bilities greater than can be estimated and makes New York a leading 
power in nursing reforms all over the world. 


Cotorapvo.—The Colorado State Board of Nurse Examiners have 
issued a leaflet of rules governing examinations. The date of the next 
examination will be October 17, 1906. The subjects in which the 
applicants shall be examined are: Anatomy, and physiology, general 
medical diseases, hygiene, surgery, diseases of women, obstetrics, 
or genito-urinary diseases, care and feeding of infants, materia medica 
and dietetics. In the place of any one of the foregoing subjects, either 
hydro-therapy and massage, contagious diseases or nursing the insane, 
may be substituted by the applicant. The average rating must be 
not less than 65 per cent. Applicants may be excluded from the 
examination when the Board has proof of gross incompetency, or 
any acts derogatory to the moral standing of the profession of nursing. 


WasHINGTON.—A bill for state registration is soon to be intro- 
duced into the legislature of the State of Washington. 


TENNESSEE.—The Graduate Nurses’ Association of Memphis, 
Tennessee, has been working quietly for two years for the organization 
of a state association to secure state registration. As a means of 
stimulating interest in the subject throughout the state, the Memphis 
association presented a bill to the legislature last year, which was 
unsuccessful, but which has acted as something of a stimulant in 
arousing the nurses. There are great numbers of nurses from the 
north in Tennessee and the adjoining states, whose indifference to 
che local interests is a great drawback to professional progress. South- 
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ern women trained in the north and working there are equally in- 
different to nursing conditions in the south, so that the nurses at 
least of Tennessee are laboring under a double disadvantage. The 
Memphis association has affiliated with the federation of women’s 
clubs, and is assured of the support of that organization when the 
bill is presented again. 


Iowa.—The legislative committee is organizing its forces to 
begin a new campaign this fall, systematically appointing leaders for 
each district. There have been many changes in the personnel of the 
legislature since the bill was presented last year, and the outlook is 
encouraging. 


THE ABUSE OF THE RED CROSS INSIGNIA 


Tue Red Cross Bulletin No. 3, issued in July, 1906, calls attention 
to the increase of the illegal use of the red cross insignia as the Red 
Cross Society gains prominence and importance. At the recent 
Geneva conference it was decided to make very vigorous efforts to 
control the abuse of the insignia and it is hoped that within five years 
it may be made a serious misdemeanor to use it in trade or for other 
purposes. The United States has never safeguarded the insignia 


as has been done in other countries. The circular states: 


In two cases that have been brought to the notice of the Executive Committee 
so-called training schools for nurses that provide, in one case a course of a few weeks 
with no hospital experience, and in another a training by correspondence only, 
called their nurses Red Cross nurses. As it is the object of the National Red Cross 
to enroll among its nurses only such as have had a regular two or three years’ course 
with hospital training, and whose efficiency and character have been thoroughly 
vouched for so that our American National Red Cross nurses will rank as highly 
as do the Red Cross nurses in many of the other countries, this use of the Red Cross 
by such institutions as those mentioned above must act as a strong detriment to 
the National Red Cross and prove especially injurious to its efforts to secure the 
enrollment of the highest class of trained nurses. 

Red Cross nurses are enrolled for service in time of war or of great calamity 
as provided in the charter and a false impression is conveyed when nurses not en- 
rolled by the National Red Cross make use of this name of Red Cross nurse. There 
can be in each country but one Red Cross Society as recognized by the International 
Red Cross Committee of Geneva upon proof that the Society has received official 
recognition from the Government of its own country and only its nurses are really 
Red Cross nurses, so that all others using this name convey to the public a false 
impression that they are nurses of the Red Cross. 

Public opinion should most strongly oppose the abuse of the Red Cross insignia, 
and its use, save for the purposes for which it was created, earnestly discountenanced. 
The members of the Red Cross are requested to report to the Executive Committee al | 


such 

witk 
the 

cha 

in 

tect 
for 

Th 

pa 

pa 

Ww 

Sh 

th 

so 

ch 

wi 
a 

tr 
t 

al 

p 

re 

Ww 

0 

C 

te 

t 


Editorial Comment 839 


such use of the Red Cross, not connected with the National Society, that may come 
within their cognizance. The Society has a list of those manufacturers who obtained 
the Red Cross, as a trademark previous to its reincorporation under the present 
charter in January, 1905. It should be the duty of every American to see to it that 
in our country this Red Cross insignia, created for so beneficient a purpose, is pro- 
tected as far as possible from the degradation of becoming a mere advertisement 
for money making designs. 
DISCHARGED PATIENTS BEFRIENDED 

Tue Directors of Bellevue Hospital have done a very fine thing. 
They have engaged a graduate nurse to look after and befriend all 
patients who are discharged from the hospital, so that herea!ter no 
patient can leave the hospital homeless and without resource. Miss 
Wadley, who is eminently fitted for this post, has been appointed. 
She has her office in the hospital, and goes about in the wards, learning 
which patients are due to be discharged, and then finding out whether 
they have friends or homes to go to. If not, it is her duty to make 
some provision for them, either by putting them in charge of some 
charitable society, or sending them to Homes or Shelters, or in some 
way to befriend them. Miss Wadley finds the work most gratifying 
and will be able to do an immense amount of good. 


THE ORANGE TRAINING-SCHOOL 


We have noted in a previous number the taking over of the 
training-school at Orange, N. J., by the hospital. We understand 
that this readjustment has been brought about with great harmony, 
and that the course is to be extended to three years, including a 
preparatory course, the extern duty being in time curtailed. The 
reason for the giving up the Orange school as a separate institution 
was because of its inability to meet the requirements of registration 
of the New York law, and the close proximity of Orange to New York 
City made the lack of such registration a serious drawback to the 
graduates, reacting upon the school by making it almost impossible 
to obtain probationers. 

We understand that a school for attendance is to be started in 
the autumn by a number of the ladies on the Board who are not thor- 
oughly in accord with the new arrangements. 


THE NEW OWNERSHIP OF THE BRITISH JOURNAL 


THE announcement made by Miss Dock in the foreign department, 
of the taking over of the British Journal of Nursing by the organized 


| 


840 American Journal of Nursing 


nurses of Great Britain, is a matter for professional rejoicing every- 
where. This is an indication of splendid unity among the progressive 
and intelligent nurses of Great Britain, and it perpetuates tie life 
work of Mrs. Bedford Fenwick and endorses the principles for which 
she has struggled single-handed so many years. We congratulate 
Mrs. Fenwick for this splendid recognition of her work, and we join 
hands with the nurses of Great Britain who have so valiantly rallied 
to her support. 


THE JOURNAL YEAR 


Wir this issue the sixth year of the JouRNAL’s life closes; to 
an outsider, perhaps, a year of uneventful success, but to those within 
the circle the most prosperous and professionally influential since it 
has been established. To those who are specially interested in the 
JOURNAL’S welfare, we want to say that the greatest need which 
presents itself to the editor at this time, is to increase the number 
of pages in each issue. We profess to give sixty-four pages of reading 
matter, for a $2.00 subscription. We give, more often, seventy-two 
or eighty pages, and our ambition is to print ninety-six pages in each 
number, in order that we may use every item of material that pre- 
sents itself for our consideration. From a business standpoint, to 
so increase the number of pages, without increasing the subscription 
price, would be the extreme of bad management, and we might expect 
disaster in consequence. If, however, the great group of organizations 
which are interested in the JouRNAL’s success would concentrate 
their forces for a few months upon the subject of doubling the sub- 
scription list, the increase in the number of pages could be made 
with perfect safety. Each individual subscriber who will send a new 
subscription with her own renewal, will receive a copy of Miss Mc- 
Isaac’s ‘‘A New Cranford.” Each alumne association which will 
secure all of its members as subscribers, will be furnished the JouRNAL 
at a club rate of $1.50. 

The past year has added greatly to the value of the JouRNAL 
to the private nurses. We have a splendid group of papers on hand, 
and so many promised that we can speak positively in regard to the 
quality of the material which we shall present in the near future. 
Among the papers on hand, we have ‘‘ Nursing in Old Mexico,” by 
Olive Purves; ‘‘ Disposal of Sputa,” Edith P. Jones; ‘Training for 
Visiting Nursing,” and “‘ Rural Nursing,’”’ L. L. Dock; “‘ Artistic Nurs- 
ing,’’ Mary F. Sewell; “Nursing Treatment of Infantile Diarrhcea,’’ Miss 
Goodwin; ‘‘A Typhoid Case,’”’ Miss Needham; ‘Preparation for an 
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Operation in the Country,” Miss Crawford; ‘‘ Long case Nursing, 
Dr. Horner; ‘“‘The Nursing of Diphtheria,’’ Miss Mathieson; ‘The 
Nurse from a Patient’s Point of View,’’ Mrs. John Maynard Harlan; 
“In Case of Death,’? Miss Boeckmann; ‘‘Some Problems of the 
Nurse in a Small Town,” Miss Barns 

Of the papers promised are: ‘‘Cancer,” Miss Baxter; ‘Care 
of an Incubator Baby,” Miss Christie; subject unknown, Miss 
Holmes; ‘‘Care of the Aged,’’ Miss Breeze; ‘‘Common Things in 
Nursing,” Miss Eldridge; ‘‘The Nurse as a Home Missionary,’ Miss 
Wilson; ‘‘The Record Sheet,”’ Miss Farr; ‘‘Consideration due the 
Helpless,” Miss Beatle; ‘‘Eclampsia,’’ Miss Campbell; ‘‘Chorea, 
Miss Patterson; ‘Milk Modification,’’ Sister Amy; ‘Cleanliness 
versus Asepsis,’’ Miss Schumacher, and papers on subjects not chosen, 
by Miss Rommell, Miss Bettys and Miss Dorsey 

It is our ambition to be able to give more space to the discussion 
of hospital and training-school administration, and methods of in 
struction in training-schools. These subjects, we think, are peculiarly 
vital at this time. It has always been our ambition to open a depart- 
ment for the home, and to give a condensed report each month of 
the broader lines of work in which women are engaged, that correlate 
either directly or indirectly with nursing; but before we can so broaden 
the pages of the magazine the business side must be looked to. A 
little more vigorous codperation from all the forces interested would 
carry the JouRNAL forward upon these lines, and make the coming 
year still greater than the last. 


SOME INFORMATION ASKED FOR 


One of our correspondents in a small western city, has asked us 
to ascertain, through the pages of the JoURNAL, what success nurses 
have had or are having in the establishment and management of 
private hospitals. We have been able to furnish her personally very 
little information, as our acquaintance with nurses who have experi- 
mented along these lines has been somewhat limited, but we know 
there are nurses who have succeeded and others who have failed, 
and we would like very much to hear from both classes as to the 
result of their experiments. Of course this correspondent must look, 
first, to the financial side of the enterprise, the cost of equipment, 
rent, service, etc., and she also will wish to know how quickiy the 


public responds and what support the medical profession may be 
depended upon to give, when a hospital of this kind is first started. 
From a still farther northern section, comes a request for papers 


Cor ent S41 
3 


842 American Journal of Nursing 


on the management of hospitals, to embody the work of a nursing 
superintendent, her power and authority, her relation to the medical 
staff, the appointment of substitutes, vacations, etc. 

We have also heard from a subscriber in a far eastern section 
of the country, telling us of the great value that Miss Noyes’ paper on 
the small hospital laundry has been to her. It so happened that at 
the time the article was published, in our July issue, the question of 
the equipment of a laundry was having to be settled in the hospital 
of which she is the superintendent. This writer begs for more papers 
of a practical kind on all the subjects pertaining to the equipment 
and administration of small hospitals. We feel very sure that many 
of our readers are having special experiences that would be of great 
value to others engaged in the same line of work in hospitals, and we 
hope that during the coming year they may be moved to give more 
of their knowledge to their fellow workers. 


TIME TO RENEW 


WE would remind our subscribers that there are a great many 
expirations with the September number. Do not risk breaking your 
file by delaying. Renew now. 
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SHALL TRAINING SCHOOLS FOR NURSES BE 
ENDOWED? 


AN ADDRESS DELIVERED BEFORE THE TRAINING SCHOOL FOR NURSES OF LAKESIDE 
HOSPITAL, CLEVELAND, MAY 11, 1906, BY HENRY M. HURD, M.D., SUPT. THE 
JOHNS HOPKINS HOSPITAL AND PROFESSOR OF PSYCHIATRY, JOHNS HOPKINS 


UNIVERSITY. 


THE modern training school for nurses owed its origin, as has 
often been repeated, to the charitable impulses of devoted women 
who wished to acquire a knowledge of the best way to nurse the sick 
and to impart this knowledge to others. As the art of nursing had 
no definite beginning—it simply grew—so it may be said without 
in any manner seeming to undervalue its importance that the work 
of the training school was not originally fostered and developed 
for its value as a means of education or mental training, but rather 
as a species of handicraft. Some persons engaged in the care of the 
sick in certain hospitals or institutions had evolved through observa- 
tion and experience fixed methods of nursing which they taught 
to others, who in turn practiced them until, through many repetitions, 
they had become proficient in them, just as housekeeping, spinning, 
weaving, and other domestic arts were taught to our ancestors a 
century ago, not from precept or from text-books, but by example 
and often strictly in accordance with precedent. It was sufficient 
to know that certain procedures had been found useful in the care 
of the sick, and that they had the warrant of long-established usage 
for their continued employment; they were accepted as orthodox 
and there was little disposition to call in question their superiority 
or to modify them as the result of any spirit of inquiry or through 
skepticism as to their intrinsic value born of the scientific spirit. 
Great comfort to the sick has followed the pursuit of nursing simply 
as a handicraft, and many there are—principally those whose faces 
are set towards the setting rather than the rising sun—who still 
lament that the methods of instruction in nursing did not continue 
to be manual as of a handicraft rather than educational as of a pro- 
fession. Handicraft concerns itself most in learning the way in which 
some other person has performed a given piece of work, and generally 
considers facility in doing it. Education, on the other hand, gives 
good reasons for doing the task in a specified way, and teaches the 
principles which underlie any proper method of accomplishing it, 
and which may be effective in the future, and thus enable one to 
meet an unexpected emergency or cope with a new difficulty. Manual 
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dexterity or handicraft renders one skilful to do what some one 
before you has already done; education in the principles of an art 
renders one resourceful in the face of new problems and fits one to 
assume unexpected burdens. I have no desire to minimize the 
importance of manual training or to be classed among those who would 
train the head rather than the hand. Manual training has, however, 
been sufficiently emphasized in our modern educational methods, 
and needs no elaborate advocacy at the present time. It is interest- 
ing to note how, even at this time, the ancient contention among the 
Greeks as to the value of the liberal as opposed to the practical arts 
is constantly reappearing. Plato declared that arts like music, 
literature, mathematics, and philosophy were liberal arts because, 
as he believed, through their study it was ‘‘easier for one to see the 
good and to realize its perfection” than through the study of practical 
arts. These so-called liberal arts were avowedly without any practical 
outcome. They were woven out of the imagination or were the 
results of abstract philosophical speculation, and their pursuit was a 
purely intellectual one. Those who followed them always mani- 
fested a degree of condescension towards those who practiced the 
practical or technical arts. This distinction has gone through the 
educational systems of every people for many centuries, and the last 
word has not been uttered concerning them even yet. It has been 
impossible for many minds to conceive that theory and practice 
may be combined, and that the best way to see the beautiful and 
good and to realize their perfection is to give the beautiful and good 
a concrete form in noble, philanthropic acts to develop civilization 
and uplift the race. 

It is related in a university town that a distinguished math- 
ematician was once approached by a talkative lady with an inquir- 
ing mind, who asked him to tell her all about the practical utility 
of higher mathematics, and received the rather unsatisfactory reply, 
“Thank God, madam, it has no practical use.’’ Such a conception 
of knowledge may be of the highest interest to a mathematical genius, 
but to an ordinary person a science or an art which has some practical 
utility appeals much more strongly than one which exists wholly in 
the realm of imaginative speculation and never comes down to earth. 

In the evolution of nursing we see a happy combination of liberal 
knowledge and practical experience. The mind of the nurse is 
instructed to perceive the bearing of scientific laws and to apply them 
to the better care of the sick; the hand is taught to do, the eye to 
see, and the ear to hear. We used to hear much of the qualities of 
the natural physician, the natural musician, the born artist, and the 
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born nurse. Unquestionably many people have a special aptitude 
for special employments, but no one can make aptitude a substitute 
for mental training. A natural qualification of the eye and of the 
hand, and of every sense, is most desirable in any calling, but an 
acquired qualification of the mind is equally essential, because it 
renders possible a proper coordination of every faculty. 

In the admirable little book of Professor Allbutt, he utters words 
in reference to medical education which may with equal force be 
applied to all education. He says: ‘‘In the minds of academical 
teachers the notion still survives that the theoretical or university 
form and the practical or technical form of a profession, or, rather, 
calling, may not only be regarded separately and taught in some 
distinction—which may be true—but in independence of each other; 
nay, that the intrusion of a technical quality by materializing tends 
to degrade the purity or liberality of the theoretical; that, indeed, 
if he have rot to get his daily bread, the high-minded student may 
do well to let the shop severely alone. Thus the university is prone 
to make of education thought without hands; the technical school, 
hands without thought; each fighting shy of the other. But if in 
a liberal training the sciences must be taught whereby the crafts are 
interpreted, economized, and developed, no less do the crafts by 
finding ever new problems and tests of science inseminate and inform 
them, as in our day physics have been informed and fertilized by the 
fine craft of such men as Helmholtz, Cornu, and Stokes; or biology 
by that of Darwin, Virchow, Pasteur, and Lister.” He says further: 
“‘There exists, no doubt, the opposite danger of reducing education 
to the narrow ideas and stationary habits of the mere artisan. By 
stereotyped methods, the shop-master who does not see beyond his 
nose may cramp the prentice; and the prentice becomes shop-master 
in turn. If in the feudal times, and times like them in this respect, 
manual craft was despised and the whole reason of man was driven 
into the attenuated spray of abstract ingenuity, in other times or 
parts of society a heavy plod of manual habit had so thickened 
‘the nimble spirits in the arteries,’ that man was little better than 
a beaver: on the one side matter, gross and blockish; on the other, 
speculation, vacuous of all touch of nature. We need sorely the 
elevation, the breadth, the disinterestedness, the imagination, which 
universities create and maintain; but in universities we need bridges 
in every parish between the provinces of craft and thought. Our 
purpose must be to obtain the blend of craft and thought which on 
the one hand delivers us from a creeping empiricism, on the other 
from exorbitant ratiocinations.” 
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There still exists a survival of archaic ideas in regard to nursing. 
Nursing the sick in this country at least owed its origin to the humane 
impulses which lead the well to care for the sick. In country places 
or pioneer life the duty of sitting up with the sick at night had always 
been regarded a sacred one, and friends and neighbors had ever been 
prompt to respond to the call. When the immediate family became 
worn out by the care of a case of prolonged illness, the same persons 
responded to the summons by night and by day, even to the neglect 
of their own daily avocations. The mother also at all times was the 
natural nurse of the family. As she did not engage in the exhausting 
toil of the field or of the farm, she was often able to combine the care 
of the sick with her household duties. Hence, as was natural, the 
early theory of nursing contemplated that an individual should per- 
fect herself in the work by practice, and there was little thought of 
the need of any higher education. For this reason, when training 
schools were established the period of training was comparatively 
brief. The first training schools, in fact, had periods of training 
of less than a year, and even then the instruction afforded was primi- 
tive and meagre. With the advent, however, of antiseptic surgery, 
due to a knowledge of the germ theory of disease, the discoveries 
of bacteriology, and the advances in the field of preventive medicine, 
it became apparent to all that nursing could no longer continue to 
be a handicraft and a merely practical service. It was essential that 
the nurse should understand the principles which were enlightening 
her work; that she should know why certain procedures had been 
adopted, and why they were absolutely essential. The rule of thumb 
could no longer be practiced in nursing. The nurse must become a 
thinking, reasoning person, able not only to follow precedent, but 
fully equipped to reason from established principles and resourceful 
to meet emergencies. This necessitated an extension of the period 
of study, a systematic course of instruction, and a greater complexity 
and thoroughness of training. The period of study, which had been 
less than one year, grew to two years, and finally in the best training 
schools it has been extended to three years. It also became painfully 
evident that many pupils who offered themselves for instruction were 
not prepared by previous training to profit by it. Many of th.m did 
not have an adequate general education, and, besides, they lacked 
special knowledge of housekeeping, cooking, dietetics, and an ele- 
mentary knowledge even of the sciences which underlie all the work 
of the nurse. In consequence of these educational deficiencies among 
applicants, a preliminary course of instruction has been arranged in 
some of our training schools, for the purpose of giving nurses an ele- 
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mentary knowledge of physiology, anatomy, and hygiene, and a prac- 
tical knowledge of cooking, bandaging, the care of the room, and the 
personal care of patients, before admitting them to the wards and giv- 
ing them responsible duties in the nursing of the sick. These higher 
standards of instruction and lengthened periods of training have 
vastly increased the expenses of training schools. Haphazard 
instruction, such as was formerly given by lectures from members of 
the medical or nursing staff, who often had little knowledge how to 
teach or what to teach most effectively, has been replaced in some 
measure by systematic instruction given by paid teachers. Instruction 
in household economics, dietetics, cooking, anatomy, physiology, 
hygiene, massage, and pharmacology, in whole or in part, has now in 
many schools been placed in the hands of salaried teachers, the 
clinical branches alone being committed to the medical staff. Similar 
instruction in the practical duties of the nurse has been committed 
to persons selected to teach because of proper knowledge and an 
aptitude for teaching. Such schools have been placed upon the foot- 
ing of educational institutions, and while they have relinquished 
none of their excellence, and have sacrificed none of their practical 
functions as trainers of thoroughly equipped nurses, but have rather 
increased them, they have ceased to be mere manual training schools. 

As in the past, so now training schools for nurses suffer from | 
an imperfect appreciation of their true scope on the part of their/ 
promoters and of the public generally. In the past, owing to the 
lack of any endowment or proper means of support for training 
schools, in many instances it was customary to send nurses out 
into the community during their period of training to earn money 
for the school in order to maintain it. The position of the nurse thus 
sent away from the school was akin to that of the tourist in the 
Cannibal Islands, who, when he was welcomed to a feast, found to 
his surprise that he was personally expected to furnish the meal. 
The effect of such a practice has been altogether bad. The nurse 
doubtless learns something of human nature by these semi-charitable 
excursions into the homes of the well-to-do, but she loses far more 
than she gains. Orderly, systematic instruction under competent 
supervision is impossible. A nurse engrossed in the care of a very ill 
patient in a family at a distance from the hospital cannot attend 
class exercises or pursue her studies to any advantage. She gets an 
impression, moreover, that her class work and proper instruction in 
her duties are secondary considerations, and that the chief part of 
her training is her practical work. Furthermore, the poverty of the 
school and the withdrawal of many nurses necessitate excessive 
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hours of work for the inadequate staff which remains. There are never 
too many nurses for the work of an active hospital, and if hospitals 
like these are to be adequately nursed, those who remain behind must 
work over-hours. The position of the pupil nurse is a deplorable one. 
Deprived of capacity to acquire knowledge by reason of fatigue and 
nervous exhaustion, she cannot profit even by the meagre and 
imperfect instruction which under more favorable circumstances she 
might secure. Another and more deplorable feature is the over- 
emphasis which is thus laid upon the commercial side of nursing. 
Nursing is no longer viewed as a profession to be acquired through 
education and hard study, but a trade to be pursued solely with a 
view to getting a living. /It is but natural that a nurse should feel 
that theoretical instruction is of little value when it is the custom of 
the hospital and training school to interrupt her education at any 
time to send her out to attend to patients in no way connected with 
the school, or when the nurse is kept away from her studies and 
class-room by the excessive demands of the hospital upon her time. 
It is well known that no first-class school of any sort, and no form of 
higher education, can be a profitable business enterprise; that the 
teaching of theology, of law, medicine, and of pedagogics, or instruction 
in the strictly technical schools, cannot rest upon a commercial basis 
and pay its proper expenses. It should ever be borne in mind that 
nursing the sick is now a calling, as much as law, medicine, or theology; 
that it enters into the life of the community to a greater extent even 
than these professions, and that the families of the rich equally with 
the poor are concerned in the proper education and training of nurses. 

The experience of our medical schools is of interest in this con- 
nection, as showing how it is now impossible to conduct a first-class 
school as a commercial venture. Formerly, when medicine was taught 
by lectures, and students were instructed en masse, it was possible to 
secure an ample and one might truthfully say an excessive compensa- 
tion from students for the instruction given. There were no outlays 
for laboratories, and no arrangements for clinical teaching. Physiology, 
pathology, clinical microscopy, pharmacology, physiological chem- 
istry, histology, and embryology were unknown, or their teaching 
was ignored. They had few salaried instructors, little apparatus 
beyond a simple chemical outfit, and no bedside instruction. This is 
now changed, and the old-fashioned medical school finds that it must 
transform itself into a true educational institution, with many labora- 
tories and much expensive apparatus for teaching, or go out of business. 
Falstaff’s fatal disease, ‘Consumption of the purse,” is inevitable 
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The medical schools which remain in commission must have 
an ample endowment to place medical education upon a proper foot- 
ing and do good educational work. It is equally true that a similar 
endowment is necessary for the training schools for nurses. The duty 
is apparent. To the nurse is committed the personal care of the sick 
in every community; she comes into the family; she bears the 
responsibility and care of the family in the absence of the family phy- 
sician; she represents him, replaces him, assists him, and supplements 
his labors by her efficiency and helpfulness. Through her efforts 
his labors to cure his patients are made effective. If she is imperfectly 
trained and unable to appreciate the higher range of her duties, 
she becomes a broken reed, upon which he cannot lean with safety. 

Then, too, in the more public duties of the nurse an adequate 
training is equally essential. In every city, large or small—nay, in 
every village or town—the hospital, with its properly arranged, well 
equipped operating room, efficiently supervised by a trained nurse, 
has become essential, so that an accident case, or one requiring sudden 
surgical intervention, can be cared for as speedily and as well at the 
home of the patient, wherever that may be, as in the largest city clinic 
or the most expensive hospital in the land. The competent and 
thoroughly trained nurse is an all-important adjunct of every such 
hospital. 

The nurse has also been introduced into the public school, with 
great advantage to the public welfare. She watches over the health 
of the pupils; she observes the hygienic condition of the school; 
she visits the home to know how the pupils live there, and to give 
such instruction as will improve the conditions of living. In district 
nursing her services also require the highest grade of intelligence and 
training. She must become, to use Florence Nightingale’s term, 
‘a missioner of health” to families of the poor, and must preach the 
gospel of hygienic living and healthful surroundings. 

Upon the tuberculosis nurse is placed the hardest part of the 
battle which is being waged against tuberculosis in every part of 
the country. She not only must look after the sick as a nurse, but 
also is responsible for the hygienic care of the sick and the instruction 
of the family, so that tuberculosis may not be a source of danger 
to the community. She must equally instruct the family and super- 
vise the home, so that other members of the family may not, through 
inadvertence or ignorance, acquire the dread disease. She must see 
that families live healthily; that too many are not crowded into an 
infected room; that rooms are properly disinfected after the death 
or removal of a tubercular patient, and must protect the whole 
community from the spread of tuberculous disease. 
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When such important duties devolve upon the trained nurse, 
it is short-sighted in the extreme and contrary to good policy to 
leave the establishment and maintenance of training schools to 
private initiative, where too often the governing motive must be 
to get public or private hospitals supplied with nurses at the lowest 
cost to the institution. 

Is it not the duty of the public rather, for its own welfare, to 

| see that nurses’ training schools are adequately endowed, so that 

young women of character and ability can be induced to come to 
them, and so that when they come to such training schools they 
may be properly instructed for the discharge of duties which take 
hold of the health and welfare of the entire community? 

I deem it a high privilege and honor to be called to address you 
at this time. In the comparatively brief career of Lakeside Hospital 
its reputation has extended to other cities and has incited other com- 
munities to good works. The Hospital and its Training School have 
stood for thorough, faithful work. Those who founded them laid 
substantial foundations and built wisely upon them. Expert advice 
has always been sought, and the Hospital and the Training School 
have profited by them. No one can esteem too highly the influence 
of such a hospital and such a school upon the public welfare. They 
have served in the past and will continue to serve as models for the 
guidance of other similar institutions in Cleveland and in other cities. 
The reflex influence for good also upon those who have felt the 
responsibility of their maintenance and perfection cannot be over- 
estimated. A city which thus endows hospitals and training schools 
for nurses and supports them demonstrates anew the growing sense 
of the responsibility those should feel who have wealth. Large wealth 
is indeed a trust for the public welfare, not a possession for private 
gratification and individual luxury. The hope of the American people 
is largely centered around the proper maintenance of these and 
similar institutions. What would the history of Boston have been 
during the past century had the Massachusetts General Hospital 
and the City Hospital never been erected? Who can estimate how 
much these institutions have done for the public welfare, and how 
much more for the education of the wealthy in the proper use of 
their abundance? How large a place in the municipal life of New 
York City has been taken by the New York Hospital, Roosevelt 
Hospital, St. Luke’s Hospital, and the Presbyterian Hospital. Sim- 
ilarly, in Philadelphia. Can the influence of the Pennsylvania Hos- 
pital, founded by the efforts of Benjamin Franklin and perpetuated 
by a long line of worthy philanthropists who have succeeded him, 
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upon the development of the spirit of charity in that city be summed 
up in words? In my own city, the foundations which bear ihe name 
of Johns Hopkins have made an impression upon the whole city, 
and not alone upon the profession of medicine. The intellectual 
development of the whole country has been quickened and energized 
by the example of wealth dedicated to higher uses. We are told that 
the example of George Peabody directly influenced Johns Hopkins. 
So, in turn, the example of Johns Hopkins has similarly influenced 
many others, until the widening circle of influence has extended 
over the whole land. The liberal endowment of a school for nurses 
here or in New York or Philadelphia or Boston or Baltimore must 
prove equally beneficial to the profession of nursing throughout the 
United States. 

A well-known writer has published an interesting and suggestive 
book to show that the law of mutual aid as opposed to the more 
generally accepted law of competition and constant struggle has 
been a potent factor in the evolution first of the animal kingdom and 
of man, and afterwards equally in the evolution of human institutions. 
He fortifies his contention by many novel and interesting facts drawn 
from nature. He describes how land crabs assist each other in the 
event of an accident or sudden calamity, going so far as to station 
sentinels to protect moulting crabs, who are at this time helpless to 
protect themselves; how the worker ant carries the lame, feeds the 
hungry or exhausted, cares for the lazy or incompetent, and labors 
assiduously and unselfishly for the general good; how the honey 
bee rejoices in a life of servitude and self-denial to upbuild the com- 
munity, without the smallest regard for the individual; and how 
birds of prey like the eagle, the hawk, and the vulture band themselves 
together for mutual protection and assistance. They seek their 
food together, warn each other of danger, notify one another of the 
presence of prey, and share with each other the product of the chase. 
Beavers, it is well known, in community life undertake great public 
works for mutual benefit, and their whole existence depends upon a 
complete harmony of action and mutual assistance in providing 
food and shelter. Even horses and cattle, now the most individual 
of our domestic animals, in a wild state lead an associated rather than 
an isolated life, and protect each other and their young, often at the 
cost of much individual suffering, distress, and death. The same 
holds good among barbarous peoples, and even among savages. 
The law of mutual help, the law of hospitality, the care of the aged, 
the protection of the weak—all these forms of personal service exist 
in a rudimentary form in the lowest civilizations. As we rise in the 
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scale, the degree to which one helps another increases, until mutual 
effort by all for the welfare of the whole community has come to be 
regarded as a universal law of society. This has been most clearly and 
forcibly expressed by St. Paul, when he says: ‘‘ We then that are 
strong ought to bear the burdens of the weak and not to please our- 
selves.””’ There can be no higher form of mutual assistance than tie 
personal service rendered by the trained nurse in the hospital, a= a 
district nurse, as a tuberculosis nurse, in the public schools, in the 
social settlement, in the army and navy in the Red Cross, in the home 
of the poor or the palace of the rich. Everywhere her presence makes 
for comfort in sickness, for the minimization of the loss to the com- 
munity and the state which disease, suffering, and death entail, for 
the prevention of disease, and for the social uplift which is the hope 
of the nation, with its conglomerate population and racial diversities 
and animosities. More surely than education alone, more strongly 
than the ties of religion, more firmly than self-interest and com- 
mercialism, this form of service will bind society together and assist 
each class in the effort to lighten the burdens of the other. 

And now a word of apology to the graduating class, which I have 
neglected too long. I have already trespassed too much upon your 
patience, and have little time for the advice which usually flows so 
freely upon these occasions. If I have no great amount to proffer, 


it is because I feel that to-day should rather be one of congratulation. 
You have studied diligently and labored industriously during your 
period of training, and you are to be felicitated upon having gained 


what you have striven for. ‘Earnest toil and strong endeavor’ 
are beneficial to those who are developing characters, it is true, but 
accomplishment is no less so. We are developed also by attainment 
and success, and are fitted to attempt greater deeds. 

I would impress upon you, as forcibly as I can, the great need in 
every community of personal, intelligent service to relieve sickness, 
suffering, and distress, and to better social conditions. You have 
been specially trained for this service, and are peculiarly equipped to 
do efficient work. Much has been done for you, and you have done 
much for yourselves. We have a right to expect much from your 
initial fitness for the work of nursing, and your excellent training. 
Your chosen calling is not, primarily, an opportunity to open the 
world’s richest oyster or to shake the golden plum tree of worldly 
success. It is rather the privilege to minister to suffering, to help 
every philanthropic enterprise, and to assist in the betterment of the 
masses. 

I would impress upon you the need of accurate and available 
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knowledge. Continue your habits of reading and study, and study 
with open eyes and receptive and retentive minds. An American 
politician (some called him a statesman) once said, ‘‘I thank the 
Lord that the things which I know I know, anywhere at any time.”’ 
Of a recently appointed English cabinet minister it is said, ‘‘ His 
mind is not an attic littered with odds and ends mainly for rainy- 
day service and reminiscence, but a well-ordered store-house filled 
with seasoned dimension stuff and ready for instant construction.” 
A few days ago I heard a witty divine divide physicians into two 
classes, those on the one hand who are so engrossed in study as to be 
unable to do any practice, and those on the other who are so busy 
with practice that they never study at all. Seek a happy mean 
between these two conditions. Form habits of study, keep pace with 
the improvements in nursing, take the journals of your calling, and 
not only read but contribute to them. Continue to educate your- 
selves, and avoid any retrogression in your work, such as will other- 
wise be inevitable. I have no fear that nurses will ever be over- | 
educated or over-trained. Knowledge is power, and the fuller the 
knowledge and the better the training of a good nurse, the greater 
her power. 

Every nurse should have a hobby to ride for recreation and exer- 
cise in the intervals of her severer duties. This can be almost any- 
thing which is not associated with her work as a nurse, such as dab- 
bling in water colors, writing poetry, collecting old books, painting 
china, gathering cigar bands or stamps or old coins or antique 
furniture. Whatever the hobby or fad may be, it should be ridden 
faithfully and with enthusiasm, but also with discretion; the nurse 
should retain a firm seat and master the hobby and not be controlled 
by it. This diversion will be a safety-valve if one is inclined to live 
at too high a rate of pressure, and may possibly avert a catastrophe. 
Do not take your life as a nurse too seriously. Be content with doing 
your full duty in all you attempt to do; bear constantly in mind that 
impossibilities are not expected of any persons—except possibly 
hospital officers and trustees. They should be able to work miracles. 
Be calm when you have done your best, and cease to worry over what 
cannot be helped. 

Learn to be cheerful, happy, hopeful, and enthusiastic workers. 
Pessimism and a spirit of complaint never accomplished any good 
and never can. 

In the name of the profession of medicine, and in behalf of its 
members, I welcome you and bid you God speed! 


American Journal of Nursing 


THE NECESSITY OF ORGANIZING COUNTY 
ASSOCIATIONS 


By IDA R. PALMER, R.N. 


Graduate Newport Hospital School for Nurses ; President, Monroe County 
Registered Nurses’ Association, Rochester, New York. 


WHEN the idea of a state association for nurses was first considered 
in New York, one of the points most carefully studied was that of 
membership—whether it should be on the individual basis or through 
affiliated societies. 

Upon consultation with those who had had long experience in 
state organizations, we were told that individual membership was 
unwieldy, and that the form of state organization which gave the 
most satisfactory results was the affiliation of well organized county 
societies. In the medical and other professions registered by the 
Regents, the affiliation of county societies was the recognized form 
of organization. 

At that time we had but one county nurses’ association in the 
whole state, the Monroe County Graduate Nurses’ Association, 
organized in March, 1900. To have formed county societies through- 
out the state before organizing our state association would have 
necessitated postponing the formation of the state society for years, 
and have interfered seriously with the work for state registration, 
which it was our desire should be pushed as rapidly as possible. 

The only other organizations which were available were the 
alumne societies, and it was finally decided to admit such to mem- 
bership, with the distinct understanding that as soon as possible 
county societies should be formed and substituted for the alumne 
societies. 

It was necessary at that time to permit individual membership 
also, but this individual form of membership has not proved to be 
very satisfactory, for, with the exception of a few charter members, 
the individuals, after attending one or two meetings, have lost 
interest; some have resigned, and many have been dropped for non- 
payment of dues. 

The expense to individual members of attending meetings is 
very great; to go on paying dues in a society when one does not or 
cannot attend the meetings is most unsatisfactory. Many of these 
members have become interested in the work of their local societies, 
and are satisfied to do their part in the state work through them. 
Certainly those who attended the first meetings of the state associa- 
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tion have a better understanding of it and its efforts, and are of 
inestimable value in their local societies. 

Alumne societies have in the past played a very important 
part in our organization life in developing and fostering school loy- 
alty, and in uniting the graduates of each school in closer friendship 
and sympathy, and in the beginning of our organization life that 
work was what was most needed; but now that we have begun to 
work upon broader lines, a different form of organization would 
seem to be necessary, one that will unite all nurses in a community, 
irrespective of school. 

It would seem that the time is fast coming when the training 
school alumnz should hold the same place in the nurses’ life that the 
alumnz of the college holds—a grand rally once a year, which all 
members make a great effort to attend; a meeting when all petty 
worries and sordid considerations are forgotten, and only the joy of 
meeting old and making new friends is thought of. The alumne 
should concern itself only with those things which pertain to its own 
hospital training school, and leave all outside matters to the local or 
county society, which should be responsible for the control of all 
nursing movements in the county and in the state. 

The alumne society does not reach the nurse who graduated 
from a hospital in some other city; she is left out in the cold to strug- 
gle on by herself. If she meets a nurse who is a graduate of a local 
school, she is apt to be made to feel that she is not one of ‘‘our” 
nurses, and she has no part in whatever work is going on because 
she is an outsider. Neither does the alumnze society reach out very 
cordially to the graduates of other schools in the same city, and 
concerted action on the part of alumne societies in the same city is 
almost unheard of. 

In the present condition of things there is a duplication of mem- 
bership in some parts of the state. For instance, when the Monroe 
County Registered Nurses’ Association was formed, it was thought 
that all state work for the county would be done through that society, 
but when the alumnz societies in Rochester found that the alumnz 
societies in other sections of the state were joining the state associ- 
ation, they joined also, although many of their members were members 
of the county society. The result is that, instead of these members 
paying dues of twenty cents per capita in the state association, they 
are paying forty cents. This is good for the treasury of the state 
society, but is an injustice to the nurses who wish to retain member- 
ship in both the county and alumne societies, and they wish their 
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alumnz to be represented in the state association if other alumne 
societies have such representation. 

It would seem that some form of membership in the state associ- 
ation should be devised by which this duplication may be avoided. 
The alumne society is certainly a clumsy form, owing to the fact 
that many members are non-resident and must be counted out in 
estimating the number of votes. The question is, how many of these 
votes are counted out. In a society that is carelessly managed there 
is opportunity for a greater number of votes being cast than the 
society is legally entitled to. I do not mean that this would be done 
intentionally by any one, but simply through carelessness or mis- 
understanding. 

What is needed at the present time is a form of local organiza- 
tion which will unite all nurses living in a community in social and 
professional relations. The medical and other professions have 
learned from long years of experience that the county organization is 
the best for bringing all members of a profession in a community 
together, and we should profit by their experience in this as we did in 
the framing of our bill. 

Why is the county society the best form of organization for state 
and local work? 

Because it is the broadest organization, bringing together the 
graduates of all registered schools upon an equal basis. 

Because every registered nurse living in the county is eligible 
for membership, no matter where she was trained. 

School lines are broken down, and nurses realize that there are 
good women and good nurses graduated from all training schools, and 
not alone from ‘‘our” school, as they had fondly believed. 

It brings all the leaders together from the different schools to 
work for a common purpose, with more effective results. 

When some matter of general interest to the nurses, like the 
Cooper bill, comes up, they can be reached more quickly through the 
county society, because the calling of one meeting brings them all 
together, instead of waiting to call meetings of several societies, 
as is the case with the present form of organization. 

The meeting of many nurses from many schools is broadening 
and stimulating to the individual, and many ideas and lines of work 
will be developed through this personal contact that would never 
have been thought possible under the alumnz conditions. 

The organization of county societies should be on as broad lines 
as possible with the idea that the members are to interest themselves 
in all questions relating to public health, as well as in strictly pro- 
fessional and educational affairs. 
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Membership should be on the individual basis, and every member 
should be an active member, feeling that she has her own part to 
perform, no matter how small, and that the success of the society 
depends upon her interest and codéperation as well as upon that of 
all the other members; bearing in mind that it is by the small efforts 
of a great number acting in unison that great results are attained. 

The requirements for membership should be registration and good 
professional standing; there should be no discrimination in regard 
to graduates of schools that are registered. There are many good 
women who are good nurses, who were unfortunate in their choice 
of schools when they entered training, but they may prove to be the 
best workers in organization life. 

In nominating officers (I speak here from experience) the secretary 
and treasurer should, whenever possible, be selected from those nurses 
in the community holding permanent positions, provided they are 
good workers; the confusion arising from yearly changes in these 
offices is very great, and detrimental to the best interests of a society. 

It should always be born in mind in selecting officers that it is 
the work the person will do and not the school they represent; that 
the society is to work for the best interests of the nursing profession, 
not only in its home city, but in the state and country at large. 

To sum up as to why the county association is the recognized form 
of organization for state work: 

It brings together in social and professional relations all registered 
nurses living in a county, and thus breaks down school lines and is 
broadening in its effect upon the individual. 

It brings all active workers from the various schools together, 
and enables them to do more effective work. 

It interests the individual in what is being done in the county 
and state. 

When some matter of state importance arises the nurses are 
more easily reached through the county society if their personal 
support is needed. 

The meeting of many nurses from many schools is stimulating 
to the individual, and rouses the codperative spirit and the desire to 
do something besides ‘‘talk shop” at the society meetings. 


The time would seem to have come when the state association 
should be reorganized upon the county basis, and the associated 
alumnz upon the state basis, with representation from states. 

This should be done without haste, but judiciously and har- 
moniously, that with the advancing years our associations may gain 
in strength and influence. 
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ARE THE TRAINED NURSES OVER-EDUCATED?* 
By JAMES DUDLEY MORGAN, M.D. 
Physician to Garfield and Georgetown Hospitals, Washingtua, D. C. 


In a city like Washington, where the results from the employment 
of trained nurses have been so beneficial and apparent, the question 
whether they are over-educated seems like begging the question. 

It was in January, 1883, twenty-three years ago, that a com- 
mittee composed of W. W. Johnston, M.D., T. C. McArdle, M.D., 
and Swan M. Burnett, M.D., of the Medical Society of the District of 
Columbia, was appointerl to aid in the establishment of a directory 
for nurses. The committee in reporting urged especially ‘that great 
care should be used by physicians in recommending nurses, and it is 
especially useful to know if the nurse can read, whether she can use 
the catheter and the thermometer. ... ’’f 

Systematic nursing dates back about seventy years, to the time 
of Theodore Fliedner, who had the sick poor attended by trained 
nurses in the little town of Kaiserworth, yet this small beginning 
gave the impetus to the movement which by the year 1861 had reached 
our own shores and from the towns of Philadelphia and Boston spread 
slowly to other cities. In 1850 Florence Nightingale spent some time 
in the Fliedner school at Kaiserworth, familiarizing herself with the 
methods and mode of treatment of the sick. The history and progress 
of nursing in the past seventy years has been but the mirage or 
reflection of medical progress in our own profession, and as we advance 
as physicians and surgeons, so shall and should the nurse advance 
in skill and technique. The tendency of the times in teaching medi- 
cine is to get more away from the theoretical—the lectures—and give 
more time to the practical—the wards and laboratories. If the nurses 
have but a smattering of medicine, and by what little knowledge, 
skill, and foresight they may have acquired are able to talk some- 
what intelligently of disease, when cornered and queried within four 
walls day in and day out by a distracted family who have been left 
in great ignorance as to what the disease may be or turn out to be, 
I say the position of the nurse is no sinecure. If they do “‘talk too 
much and think too little,” do not attribute all to the training-school, 
for most of these young ladies had twenty-five years of life 


* Read before the Washington Obstetrical and Gynecological Society, May 


18, 1906. 
+ Proceedings of the Med. Society D. C., Jan. 1883, p. 66. 
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before they came to the training-school, and it is hard to mend old 
ways in three years when there twenty-five years of bad training 
before it. Again, in blaming the nurse we censure ourselves, for 
we as their preceptors in the training-school, knowing of the short- 
comings and faults of the nurse, should so shape our lectures and 
instructions as to impress indelibly upon their minds what should 
and should not be done, and what should be said and what should 
be left unsaid. A well-known consulter tells of the inflexible poise of 
a trained nurse of ‘half knowledge and of pseudo-science.” He 
said: ‘I asked her in a humble tone what the surgeon, whom I 
had failed to meet, had thought of the case, and she promptly replied 
that he thought there were features suggestive of an intracanalicular 
myxoma, and when I looked anxious and replied, had she happened 
to hear if he thought it had an epiblastic or mesoblastie origin? 
‘Mesoblastic, I believe,’ was her answer.’’* 

You may be sure that the education of the nurse will not be 
lessened. If there is any change, it will be an increase; not in the 
theory but in the practice of nursing. The tendency of the very best 
schools for nurses in our country, Garfield Hospital as an example, 
is to have more work and less theory. The nurses of Garfield have 
on an average eight hours of work and one hour of theory. Their 
first year is given up to cooking, familiarizing themselves with the 
appearance of drugs, work in supply-room for surgical dressings, 
and assisting the physician in the dispensary, plain housekeeping, 
such as making beds and keeping the rooms clean, and towards the 
end of the first year they become second and third assistants in the 
wards. The second year is devoted almost entirely to nursing medical 
and surgical cases in the open wards. The third year the nurses are 
assistants in obstetrical and surgical cases, and are head nurses in 
the open wards and do private nursing in the hospital. If the writer 
was a nurse, he should constantly be thinking “‘it is better to be sick 
than care for the sick.”” Imagine any one employing a nurse now- 
adays in a difficult or even a simple case and asking her if she can 
read or use the thermometer or catheter, and yet only twenty-three 
years ago in this city such questions had to be asked. 

Education and good breeding are the requirements necessary 
for good nursing. The sensibilities of our nature are made purer and 
more ennobling by education and good breeding. Our heart beats 
in sympathy with the sufferer; we seek to aid him by the various 
devices we have learned in nursing; we perhaps may read to him, 


* Hquanimitas and Other Addresses, Wm. Osler, p. 161. 
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we encourage his sleeping by gentle and rythmical massage and a 
glass of warm milk or broth; we quiet his restlessness with an alcohlic 
rub, we reassure him that he is doing well and there is no need of 
seeing his physician before morning. Oh, what a sense of security 
a physician feels when away that he will be notified by the nurse of 
any serious change and not called back for minor, trifling incidents. 
“He knows that a bandage, if uncomfortable, will be slightly changed, 
as if he were present. A catheter will be used; that undue hemorrhage 
will be noted, that confidence in him will be maintained by the loyalty 
and assurance of the nurse.”* A flagging heart in pneumonia will 
be noted as well as an increased restlessness and tympanites in ty- 
phoid. The kidney will be watched in scarlet fever, the lungs in 
measles, and the heart in diphtheria. Oh, nurses, how much easier, 
pleasanter and more successful you have made the practice of medi- 
cine. 

In conclusion, to summarize why the trained nurse is not over- 
educated: 

I.—Superiority of nurses of to-day over those of twenty-three 
years ago, due in a large measure to the higher educational require- 
ments of the present time. 

II.—Nursing is largely a matter of technique and careful atten- 
tion to detail. These can be mastered only by long and careful 
training. 

III.—Educational requirements of training-schools for nurses 
must keep pace with the educational requirements of the schools of 
medicine. 

IV.—Tendency in medical schools towards less didactic and 
more bedside instruction. Room for improvement in schools for 
nurses along same lines. 

V.—To lower the educational standards of the training-school 
would invite into the ranks of the nursing profession a less competent 
and less earnest class of women. 

VI.—High educational standards beget confidence on the part 
of the laity. 

VII.—The best argument in favor of maintaining the present 
standard is the fact that the more advanced nurses in the training- 
school are the ones in most demand by visiting and resident phy- 
sicians. 


* Robert Abbe, M. D., N. Y. Med. J., April 28, 1906. 
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NURSING ETHICS AND ETIQUETTE* 
By CHARLOTTE M. PERRY 
Superintendent Faxton Hospital, Utica, N. Y.; ‘;raduate Massachusetts 
General Hospital 
(Continued from page 616) 

In passing to the senior grade, one should be conscious of having 
gained the mastery over numerous practical details, besides having 
accumulated a store of theoretical knowledge. Evidence of good train- 
ing will be a broader judgment, a clearer insight and foresight, decision 
and poise of manner, skill in the performance of professional duties, 
a more thorough comprehension of what is expected of her and of the 
methods of the school. Ignorance is unpardonable at this stage, and 
indicates a measure of indifference and carelessness which gives rise to 
grave apprehension on the part of the superintendent as to ultimate 
success. One who has not developed on these lines has missed the true 
spirit of nursing, when sacrifice becomes a joy, leading to self-mastery. 
No selfish, inconsiderate person, no shirk, will ever make a nurse worth 
naming. If she eludes notice and graduates from the school there is 
a judgment-bar awaiting her outside. The laity are enlightened in this 
day and capable of appreciating personal values. It is a mistake to 
take up nursing unless one is prepared to meet hardships. Through 
struggle and conquest we realize a joyous success and a happy career. 

In many hospitals where the course is of three years’ duration, the 
third year is given up to filling important positions. This is an ad- 
vantage in two ways; it prepares the pupil nurse for institutional man- 
agement, and it ensures a greater harmony in conducting the affairs of 
the training-school, providing that nurses who receive such appoint- 
ments are loyal to their superintendent. Everything depends upon that. 
She is the ultimate authority, the really responsible person; so that in 
sharing these heavy duties, the head nurse will not feel the full weight 
of them. The position of head nurse is one of interest and variety. 
She must not only teach the nurses entrusted to her, organizing and 
scrutinizing their work, but must look after the welfare of the patients, 
keep note of their condition, reporting all changes and need of attention 
to the doctor. Her ward supplies are to be kept up and order main- 
tained. She is to see that the diets prescribed by the physician are 
secured and properly served to the patients; that medicine and drug- 
lists are filled, order-sheets scheduled, and all orders executed promptly. 
Ventilation, heat, light, requisitions of every sort, come under her 

* Lecture given to the pupil-nurses of Faxton Hospital. 
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province. Special needs should be reported to the superintendent, who 
will depend largely upon the head nurse in this respect for keeping the 
hospital and wards in good repair. 

If we were to select two leading ideas in what we have now been 
considering they might be found in two qualities which every nurse 
should try to cultivate. Florence Nightingale, in her “ Notes on 
Nursing,” devotes an entire chapter to the power of observation in its 
wider sense of noting symptoms. She says, “ Every nurse must be a 
sound, close and quick observer.” It is this faculty of observation which 
distinguishes women of ability. One must be diligent in making the 
most of opportunities in the training-school. A nurse must be a many- 
sided person. Numerous demands are made upon her resources. Educa- 
tion and social experience will add to her influence, but not to so great 
an extent as the possession of practical instincts. We learn by what 
we see, and we learn in the doing, not in the dreaming of what we might 
do under certain favorable circumstances. It is through observation 
that practical ideas come to us; and it is through repeated execution 
that we attain skill. Complaints have come from patients that nurses 
are often sadly lacking in those observing ways which should help to 
characterize them as women of intelligence, accuracy, thrift. By this 
is not meant the crude, harsh, commercial spirit. Our second trait, 
courtesy, will save us from such a distorted development as that. How 
many temptations there are to retaliate on the idiosyncrasies, the ignor- 
ance, and unreasonableness of patients, one knows who has had experi- 
ence in a hospital with a large out-patient department,—not that these 
failures are peculiar to the poor, the unlearned, or unfortunate. One 
certainly must be well bred not to resort to impatience if not rude- 
ness, in come situations. But we must remember in our efforts for self- 
control that hereunto are we called. Sad it is to note such manners in 
nurses who have not had any such provocation to extenuate the breach. 
Courtesy is called for in various relations. First, towards patients. In 
receiving a p*tient into the hospital, do not give him the impression 
that his presence is only tolerated because he has been sent in by the 
physician. Do not leave him standing in the middle of a long corridor 
in bewilderment, nor condemn him to wait endlessly before the object 
of his coming to the hospital is certified and attended to. There may 
have been a long journey, a long interval since the last partaking of 
food; to say nothing of the dread inspired by the knowledge of his 
disease, or prospective operation, and possibly by wrong ideas of the 
hospital. This is only one instance in point relative to patients; nor 
is it sufficient merely to admit a patient. There are many things to 
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think of for his comfort, and a nurse may begin at once to win his 
confidence by showing that she has anticipated his wants, and that he 
need take no thought for the preparation which must be instituted at 
once, quietly, and in an efficient, orderly manner. Do not ask unneces- 
sary questions; do not betray confidences; do not indulge alk, nor 


expose the patient, nor spring things suddenly upon him, nor neglect 


any part of your duty. 

Towards the medical profession, or the confraternity of nurses, 
special courtesies should be extended. Our services should be given 
without fee to all those who risk their own lives in seeking to save life. 
We shall naturally wish to give of our best to those trained to know 
the best. And we shall find that in the blending of these two qualities, 
intelligent observation and courtesy, we shall prove ourselves honorable 
members of our profession. 


SPECIAL FEEDING. 


By KATHARINE DE WITT 
Graduate Illinois Training School 


In those disorders of the system in which diet plays an important 
part, it is necessary that the nurse should understand the patient’s 
condition and the principles on which the feeding is based, that she 
may work intelligently in fulfilling the doctor’s orders. By her skill 
and ingenuity she may make the limited bill of fare less a burden to 
the patient and may even insure the success of an experimcnt which 
might fail in the hands of one whose patience was not sustained by 
a clear understanding of the results aimed at. 

I. Affections of the heart.--No two organs are more closely related 
than the heart and the stomach, and the disturbance of one often 
affects the state of the other. Cardiac troubles are often accompanied 
by digestive disturbances. The liver is congested, the character of 
the bile may be changed, there is a tendency to gaseous distension of 
the stomach and bowels, the quantity of hydrochloric acid secreted 
by the stomach may be lessened, and assimilation and nutrition both 
suffer. If the stomach is distended, either by too much food or by gas, 
the diaphragm is pushed up and the heart displaced, causing palpi- 
tation and dyspnoea. Over-feeding is also responsible for a residue 
of undigested food in the intestine, giving rise to fermentation and 
flatulence there. 

Given these facts, a reasoning person would come to the con- 
clusion that the food must be of a nourishing, asily-digested character; 
that it must be properly cooled, and that no more food should be 
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taken at a time than the patient can easily digest. We may here 
carry our reasoning too far and conclude that a iiquid or very light 
diet, at frequent intervals, would be best, brt this is a mistake in 
most cases—digestion and assimilation are botu slow, and therefore 
food is not to be taken at short intervals. Ample time—four or five 
hours—should be allowed for the stomach to empty itself, before 
giving it fresh material to work on. Regularity should be observed 
as to meal hours, and no eating between allowed. The meals should 
be of about equal size; the midday meal may be a little heavier thar 
the others, auc the evening meal should be somewhat lighter. If 
the quality of the food is good, it is surprising upon how small an 
amount a person can thrive and be comfortable. 

Theoretically, a cardiac patient should be given food rich in 
proteids, for there are tissue-forming and are not balky in character, 
avoiding carbohydrates—starches and sugars—which tend to produce 
gas; and limiting the fats, which are badly absorbed by this class of 
patients. Practically it is impossible to follow this line too closely, 
or the general health will suffer, and a doctor usually allows his pa- 
tients a small proportion of the carbohydrates, especially if the 
digestive disturbances are not severe. Patients who are anemic 
are given a liberal allowance of beef, eggs, milk, fruits, and the vege- 
tables which are rich in iron-forming compounds, such as peas, 
lentils, string-beans and spinach. Those inclined to constipation are 
given a diet to correct it. If there is much edema, the food must be 
concentrated in form. If there are kidney complications, a milk 
diet may be ordered for a time, or it may be ordered to give a rest to 
the digestive system and to lower arterial tension. The milk should 
be slightly heated and given in moderate amount at regular intervals. 
A cup of hot water, an hour before a meal, often aids the absorption 
of the contents of the stomach and clears the way for fresh food. 

Babcock gives the following list of foods for heart patients: 
Rare meats, especially mutton and beef; poultry, game birds, fish, 
oysters, especially raw; eggs, milk, the vegetables named above, 
celery, lettuce, greens, young onions, mushrooms, and asparagus, if 
there are no kidney complications. Tomatoes, cabbage, cauliflower 
and turnips are apt to disagree, but may be given if they do not. 
Beets and corn contain sugar and are apt to produce flatulence. All 
meats should be roasted, broiled or stewed, not fried, and they should 
be free of gravy. Cottage and cream cheese may be used. Fruits 
should be given at the close of a meal, as less likely to produce gas, 
and should be fresh and ripe. Apples are good, especially if baked. 
Carbohydrates, when allowed, should be given in their least objection- 
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able form—toast, zweiback, light crackers, and pulled bread. Rice 
and cereals mev be used in moderate amount, and potatoes, if allowed, 
must be well baked and mealy. Articles usually forbidden are sweet 
potatoes, cake, griddle cakes, most desserts, candy, canned fruits, 


highly seasoned food, condiments and fancy dishes. 

Where tiere is much indigestion, the menu should be simple. 
Sometimes it is better to give carbohydrates and animal foods sepa- 
rately. For instance, at meals where meat is used, give only vegetables 
and relishes with it. During an acute attack of heart trouble, a patient 
must have a much lighter, though nutritious diet—imilk, beef-juice, 
raw egg, soup, broth, wine jelly, trapon, and somatose. 

The amount of liquids taken is a very important matter and is 
carefully watched. If too much is taken, the blood-vessels are dis- 
tended, arterial tension is greater, and the work of the heart is in- 
creased; the stomach is distended, also. causing shortness of breath. 
On the other hand, if an insufficient amount be taken, the blood 
pressure may be too greatly lowered, and there may not be free 
diuretic action. The doctor will usually state definitely the amount 
of fluid allowed, and this includes all liquids—soup, tea, coffee, etc., 
not merely water. Liquids which may be taken are, weak tea and 
coffee, buttermilk, kumiss, malted milk, and milk. These should 


be of a medium temperature, neither iced nor very hot. 
(To be continued. ) 


THE ALLEVIATION OF THE DISCOMFORTS FOLLOW- 
ING ANAZSTHESIA.* 
By FLORENCE L. ASHTON, 
Class of 1906, The Lakeside School for Nurses, Cleveland, Ohio 

THE after-treatment of every surgical operation consists in rest. 
It is most essential to prevent the ligatures giving way, and to lessen 
the likelihood of irritation of the stomach, and vomiting. The patient 
frequently feels a great deal of distress following the administration 
of ether; some of which can be relieved, so aiding to give the one 
needful thing—perfect rest. 

Perhaps the most valuable of these relieving measures are those 
taken before the operation; as, for instance, the withholding of solid 
food the day previous, thus lessening the irritation of the stomach; 
the drinking of a quantity of water, thus lessening the likelihood of 
any irritation of the bladder; catharsis and enemata given to evacuate 


* Awarded the prize of $75 offered by the School. 


‘ 


866 American Journal of Nursing 


the bowels. The loss of vitality varies according to the strength of 
the patient, the loss of blood, and the length of the operation. To 
enable the body to regain its tone, the room, ventilation, quiet, bed, 
clothing, surroundings, position, et cetera, all must be taken into 
consideration. The room, if possible near to the bathroom and con- 
taining a fireplace, should be well ventilated, the temperaure 68 or 
70 F. All unnecessary furniture should be removed. The light, 
shaded from the patieni’s eyes, should be subdued, but not so much 
excluded that the patient’s features and color cannot easily be watched. 
Quiet maintained, and only such visitors allowed in as the doctor 
permits, knowing that they realize that any excitement uses up energy 
which the patient can ill afford to lose. The patient should lie be- 
tween warmed blankets, the héad should be low, and protected by 
a pillow from striking the top of the bed. The gown should be loose 
and warm, opening at the back. As there is frequently profuse sweat- 
ing, other warmed gowns should be in readiness; along with a pneu- 
monia jacket, towels, low pus basins, a mouth-gag and tongue-forceps 
for emergencies. 

The position of the patient in bed must be one that is unconstrained. 
If a limb has been operated on it should be elevated on a pillow to 
lessen the danger of hemorrhage; the weight of the clothes removed, 
by the use of a cradle. In abdominal cases, a roll under the knees 
will relax the abdominal muscles, and remove the strain the patient 
makes to hold up her knees. Pillows of all kinds and sizes are in- 
valuable to give the perfect rest desired. One or two small ones 
may be placed in the hollow of the back, larger ones should be used 
to support the back when the patient is turned on her side; others 
may serve to relieve aching shoulders, buttocks, etc. A rubber ring 
is sometimes a great comfort. 

Some patients while semi-conscious become very violent. Re- 
straint should be only exercised while the effects of the ether are pass- 
ing off, and then only to the extent of preventing them falling from 
the bed, or tossing about. A blanket may be pinned across if neces- 
sary, a gag inserted to prevent biting the tongue, and the knees 
bandaged to prevent injury. In gynecological cases hypodermic 
injections of morphine with or without atropine are frequently given. 

A dazed condition is commor after ether; the patient may feei 
a lost, sinking sensation, and may be relieved by moistening the lips, 
stroking or bathing the forehead with alcohol solution. I have 
noticed that speaking to a patient by name or smoothing back her 
hair, has sometimes helped the patient to realize her surroundings, 
and to convey the comforting thought to her dulled senses that she 
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is being watched and cared for. Other cases may continue for some 
time in a quiet sleep, and then exhibit more or less marked signs of 
cerebral excitement. 

The vomiting following ether is the most dreaded after-effect; 
some fortunate few escape entirely. The majority suffer from vomit- 
ing from six to twenty-four hours, some few for several days, even a 
week. The head should be lowered and kept as still as possible. 
The least strained position for the patient while vomiting is lying 
on the side with the body slightly flexed, or on the back with the 
knees drawn up resting on a pillow. While unconscious, vomited 
matter may accumulate in the pharynx and be inhaled or obstruct 
the breathing. Or it may enter the larynx or trachea with the same 
result. These chances are lessened by the withholding of solid food 
for some hours before the operation. When this accident occurs, 
the jaws should be opened, the head turned to one side, and the 
shoulder raised, thus aiding the removal of the obstruction. If these 
means are non-effectual, the doctor should know at once, as tracheot- 
omy might be necessary. The patient should not be left alone until 
she has regained the control of the muscles of her throat, so that 
vomitus could not slip back. She should be encouraged to ‘‘spit 
it out’’ and then have her mouth washed out. Hypodermic injections 
of atropine before the operation help to lessen the amount of mucous 
secreted. 

A variable degree of irritability of the whole digestive tract is 
the common result of anesthesia, especially in cases of abdominal 
section. Vomiting and nausea are rather increased than diminished 
by drugs, food and drinks. They should be withheld until the toxemia 
of the ether has passed. The treatment is rest for the stomach, with 
the exception, in some cases, of giving slowly a teacupful of hot water. 
This may be promptly thrown up, but it will wash out the stomach 
and may give a little relief. A regular lavage may be necessary to 
wash out an accumulation of mucous in the stomach. Various appli- 
cations to the stomach, as ice, or a mustard plaster, or spraying the 
stomach with ethyl chloride have given relief. The inhalation of 
acetic acid or vinegar is also good. In more prolonged cases many 
things have been tried with varied success—a little black coffee, 
brandy, aromatic spirits of ammonia, ipecac, hyoscin, chloroform 
or sugar, tr. of capsicum; cocaine gr. } every two hours for five doses 
has been successful in very severe cases. Tincture of iodin gtt.j in 
a little water at half hour intervals. Morphine will sometimes relieve 
and sometimes aggravate the trouble. 

Hysterical vomiting following in about 1 per cent. of abdomina 
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section, may subside by itself. Morphia given in large doses allays 
irritation and induces sleep. Some slight attention to the wound has 
often stopped the prolonged vomiting. 

Thirst and dryness of the mouth, which is often a troublesome 
feature, may be relieved to some extent by frequent bathing of the 
face and hands with alcohol and tepid water and by the washing of 
the mouth with cool water boracic or listerine solutions, not so cold 
as to cause the teeth to ache. A gargle of hot water when they can 
take it. Small pieces of gauze laid on ice, then placed over the lips. 
Pellets of ice may be given the patient when the vomiting has ceased. 
If the thirst is extreme, normal saline is given sub-cutaneously and 
rectally. When water is started by mouth it is given in small increas- 
ing doses, very hot, to settle the stomach. 

In some cases rectal feeding may be necessary, for a time, giving 
the stomach absolute rest. After water has been taken by mouth, 
albumen water may be started; it is given at first with little or no 
flavoring (and no froth), and quite cold water, freshly-made tea, 
toast-water, milk and lime-water and broth are given. 

Pain, that hinders the needful rest, may be due to many and 
various causes. The tightness of a dressing may cause impaired 
circulation, the edge of a plaster cast may be pressing into the flesh, 
causing a great deal of pain. Bed-sores may be prevented by keeping 
the patient and bedding clean and dry, the linen smooth, and the 
pressure removed from one part’ to another. Aching arms, legs, and 
back may be rubbed with alcohol or chloroform liniment and given 
a gentle massage. An aching head may be relieved by ice-cold com- 
presses or the application of an ice-bag. The eyes sometimes burn 
and ache and may be protected by a shade or dark glasses. Cold com- 
presses may be applied to the eyes, or they may be irrigated with 
tepid boracic and saline solution. The lips may have been burned by 
ether or chafed by the compresses used to relieve the thirst. Cold 
cream or cocoa butter will quickly give relief. The tongue is sometimes 
bruised and swollen from the use of the mouth-gag. Boric solution 
mouth-douches quickly relieve the inflammation; they may be fol- 
lowed by a drop or two of aboline on the tongue. 

Gas in the bowels is a very distressing and quite frequent trouble; 
as the muscular walls of the intestine, sharing in the patient’s weak- 
ness, are relaxed peristalsis is diminished. This condition can be 
relieved by the passing of the rectal tube, by turpentine stupes to 
the abdomen, by turpentine enemata, by carminatives, and by 
catharsis. 

Hiccoughs occasionally oceur during the first few hours after an 
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operation. In mild cases they respond to “holding the breath,” the 
administration of hot water, ice, heroin, carminatives, or the applica- 
tion of mustard paste to the epigastrium. In more severe cases tongue 
traction is tried. Morphine or atropine are given hypodermatically 
with good results. 

Sleeplessness is not uncommon. It may be helped by sponging 
the palms of the hands, the arms and legs. A hot drink, a rearrange- 
ment of the pillows, fresh air, fresh linen on the bed, or the luxury 
of an entire fresh bed, would, often secure a good night’s rest, 
without resorting to hypnotics. 

The evacuation of the bowels is brought about by catharsis, 
and enemata as soon as possible, according to the operation. 

Ether frequently leaves some irritation in the urinary tract, 
due partly to the lessened secretion by the kidneys, and the concen- 
tration of the urine. When it occurs, hypodermoclysis and enemata 
will give some relief. After a certain period of time, according to 
the operation, if the patient is still unable to void, micturition may 
be brought about by a warm steaming bed-pan. The sound of run- 
ning water will often help. Hot water poured over the pubes, or hot 
compresses applied, will often prove effectual. The injection of one- 
half pint of warm water to the rectum, the administration of sweet 
spirits of nitre, drachm I every half hour, or if there is no objection 
to the patient sitting up the assumption of that posture may have 
the desired effect, remembering that the presence of another person 
is often an inhibitory factor. These failing, catheterization must be 
performed. 

The patient should be bathed daily, rubbed with alcohol, and all 
folds of the skin powdered. The teeth and mouth washed, and the 
hair combed when possible. The atmosphere of the room kept 
bright and cheerful. 

As some patients recover from the anesthetic they become very 
much depressed over the length of time required for convalescense, 
or over what they know or conjecture has been done in the operation. 
The nurse must keep her patient’s mind at ease, using great tact in 
not allowing her to learn of any disturbing news, and note her con- 
dition by unobtrusive observation instead of questionings. 

Pneumonia and pleurisy occurring after operation may follow 
as the result of chilling or exposure, or it may be due to the inhalation 
of the fumes of the sputum. 

The state of profound unconsciousness, with its characteristic 
complete relaxation of the muscular system, moist skin, loss of special 
senses, contracted pupils, slow, deep, respirations, conjunctiva, 
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insensitive to the touch, may alter suddenly. The respiration must 
be closely watched, as the heart may continue to beat after they have 
ceased. Artificial respiration must then be started immediately, 
and maintained with no cessation until breathing is restored. First, 
however, the position of the tongue must be observed; if it has slipped 
back, so causing the asphyxia, it may be pulled forward with the 
fingers or forceps, then by pushing the lower jaw forward, and upward, 
a recurrence of the mishap is prevented. 

The nurse should keep the symptoms of adverse changes in mind, 
so as to recognize them at an early stage. She should not make the 
mistake of trying to relieve a trifling ailment, when it is only asymptom 
of a serious change impending, which will require all her efforts to 
ward off. She must also remember that the patient may often hear, 
understand, and afterwards remember what is being said, and yet 
be unable to make any motion to show her consciousness. 


PoRTLAND, OREGON, is said to be the first coast city north of 
San Francisco to have a suitable residence for the graduate nurses. 
About sixty nurses will find accommodation there; visiting nurses 
will always be made welcome. This house has been established by 
Miss L. G. Richardson, a graduate of the Northwestern Hospital, of 
Minneapolis. It is situated on the corner of Third and Montgomery 
streets, and combines the attractions of a cosey home with an appear- 
ance of hospital order and cleanliness, such as nurses are accustomed 
to in their training. 


New York is to have an open-air hospital for tuberculous children 
for which $125,000 was contributed by Mr. Rockefeller, and an equal 
amount by other philanthropists. New York has 4,500 cases of tuber- 
culosis of bones in children. It is proposed to have a chain of these 
hospitals all along the coast. 


THE summer camp for the children of the Juvenile Court at 
Denver, Col., has been opened at Glenmore Lake. Miss L. O’Neil, one 
of the nurses connected with the staff of the Visiting Nurse Association, 
is the nurse in charge. 
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FOREIGN DEPARTMENT 


IN CHARGE OF 


LAVINIA L. DOCK 
THE NEW OWNERSHIP OF THE BRITISH JOURNAL 


THE nurses of Great Britain have formed a company on busi- 
ness lines and have become the owners of the British Journal 
of Nursing, a most praiseworthy and excellent step, upon which 
we heartily congratulate them. We also warmly applaud the 
attitude of the fearless and able Editor and Associate Editor of the 
Journal, throughout their whole editorial career, culminating in this 
disinterested step. We shall take it upon our individual self now to 
say what Mrs. Fenwick and Miss Breay never would say themselves, 
that their work upon this Jowrnal has been of a rarely disinterested 
and unselfish nature. The early history of the Journal was not unlike 
that of Garrison and his Liberator, for the cause of organization, 
self-government and higher standards of education and life condi- 
tions which the British Journal (then the Nursing Record) stood 
for were opposed bitterly by a ring of narrow, autocratic caste sup- 
porters, and every method that hostility could devise was taken 
against it. In the early years Mrs. Fenwick supported it out of her 
own pocket, for principle’s sake, because she was making a fight for 
principle and progress, not conducting a journal for profit or as a 
business venture. The lay nursing journals that sneer and try to 
impute self-interested motives to nurse editors do not understand the 
actual motives that impel them. For years the editor of the Nursing 
Record stood up against personal vilification, commercial tactics to 
“freeze out,” and the enmity of strong rivals. She conquered them 
all, brought the principle of organization to a triumphant vindication, 
and made her Journal an undisputed power. Now, when it is 
solidly established and successful, both financially and professionally, 
she makes it over into the hands of the nursing profession. It is 
the right thing to do, and in line with the whole policy of the 
Journal. 


Miss Ista Stewart, matron of St. Bartholomew’s Hospital, 
has been appointed on the nursing board of the Imperial Military 
Nursing Service of Great Britain. All of Miss Stewart’s many friends 
871 
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will be gratified at this conspicuous and well-deserved compliment 
to Miss Stewart, who combines broad-minded and far-seeing intelli- 
gence in nursing affairs with rich experience and a native geniality 
of temperament. 


ANOTHER richly-deserved honor conferred upon an Englishwoman 
has come to Miss Louisa Stevenson, who has been made an LL.D. 
by Edinburgh University. Nurses in all continents owe a meed of 
reverence and affection to this gifted and distinguished woman for 
her unceasing and influential care for nursing progress, and the higher 
education of women. 


Tue nurses of the General Hospital of Birmingham have formed 
a League and have issued a very excellent league journal. 


Tue graduate nurses of La Source training-school at Lausanne 
have formed an association among themselves, for mutual acquaint- 
ance and stimulus, provision for sickness and trouble, and to uphold 
good educational standards and discourage the entrance of imper- 
fectly trained workers into nursing. ‘‘La Source ”’ is a very interesting 
school on ‘‘free” lines. It was described in the papers sent to the 
Nursing Congress of the World’s Fair in Chicago. 


The British Journal of Nursing quotes a New Zealand nurse, 
lately in England, as follows, in regard to the Nurses’ Registration 
Act of that country, which has now been in force there for four years. 
It is not only of proved utility to both doctors and nurses, but it has 
been most useful in bringing the training-schools into line, and in 
improving their systems of education on account of the healthy rivalry 
induced between them by the Central Examination instituted under 
the Act. . The benefit to the public is also obvious. They can now 
distinguish between the fully trained and the amateur, and they are 
not slow to recognise this advantage, or to avail themselves of the 
services of nurses whose knowledge has stood the test of the examina- 
tion imposed. 

Tue honorary secretary of the Association of the United Provinces 
and Punjab, Miss J. W. Thorpe, has become a collaborator in the 
British Journal of Nursing. 
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Foreign Depariment 
THE ADVANCE OF AUSTRALIA 


One of the interesting things the Royal Victorian (Australia) 
Trained Nurses’ Association has done has been to establish an accepted 
standard of qualifications for matrons (training-school superintend- 
ents), and to win for it the cordial approbation of lay managers of 
hospitals. The R. V. T. N. A. gives a post-graduate certificate to 
matrons who prepare themselves and successfully meet the demands 
of this standard, and, although this is all quite voluntary, several 
matrons now in hospital positions have applied for this certificate, 
and it seems likely that, in time to come, public opinion will require 
it of nurses applying for positions as heads of training-schools. 

The main points covered are that the applicant must be qualified 
on administration, hospital management, and training or teaching. 


INTERESTING mention of a new nursing journal managed by French 
nurses, of a projected school of nursing in Rome and of the opening of 
a large hospital in Dortmund by the German Nurses’ Association, 
and with a school on advanced modern lines, come too late for this 
number, and, needing adequate mention, will be taken up in a later 


issue. 


COLONIAL NURSING ASSOCIATION 

THe Colonial Nursing Association, under English auspices, 
sends nurses into the most remote and forgotten corners of the earth, 
such as the Falkland Islands in the South Atlantic, Pahang in the 
Federated Malay States, and corners of Africa, the very names of 
which are hardly known to American nurses. It is quite desirable 
for nurses taking these posts to be certified midwives, and, further, 
to understand tropical diseases. For the latter, a special three-months’ 
course is open to them at the London or Liverpool School of Tropical 
Medicine. 

LEAGUE JOURNALS 

THe number of league journals now edited by British nurses 
has rapidly outgrown our records, and we hope soon to give a full 
list of them. 


AN AMERICAN HOSPITAL IN PARIS 
An American hospital for the city of Paris has been talked of 
for a number of years and is now soon to become a reality. An asso- 
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ciation of founders has been formed and chartered, a subscription 
list opened, and plans made. There are to be free and pay beds, in 
which all American citizens, irrespective of creed or color, may secure 
medical and surgical treatment. The names of the founders are 
John H. Harjes, A. Van Bergen, W. S. Dalliba, Edmond Kelly, 
F. W. Sharon, John J. Hoff, H. H. Harjes, Dr. A. J. Magnin, Dr. 
Crosby Whitman. The name is to be: The American Hospital of 
Paris. It is intended to raise $1,000,000 to build and endow the 
hospital. Subscriptions may be sent to Messrs. Morgan, Harjes & 
Co., bankers, of Paris. 


Sister Karu writes from Berlin: ‘‘The Nurses’ Registration 
Act just passed for Germany was not presented by the German Nurses’ 
Association, but I am glad to have any bill, as things were growing 
worse and worse. With this bill we can begin to work for improvement 
in conditions and without it we could do nothing. It is really intended 
for male nurses, not for the Sisters. But it will require the age of 
21 and a full year of training before any one can begin to nurse. What 
they want to teach is quite good, but too much for one year. But 
at least it is solid ground to begin on for something better.’ 


A GERMAN nursing sister has lately been buried with military 
honors. She had been decorated for her services in the wars of 1866 
and 1870-71, and had afterwards been the valued nurse of the old 
Empress Augusta. At the time of her death she was the head of a 
Red Cross hospital at Munster. 


THE great hospital of Charité in Berlin, which has in the past 
been nursed successively by hired attendants, and by deaconesses 
from various motherhouses, is now educating its own trained sisters 
and will in the future employ no others. Candidates must possess 
more than a common-school education, and they have, beside their 
practical teaching, a three months’ course of theory given them. This 
is a great advance for the old Charité, which was the Bellevue of 
Berlin. 


THE existing system of first aid stations throughout the city of 
Berlin, heretofore conducted by private associations, has been made 
a municipal responsibility, in codrdination with the medical societies 
of Berlin. 
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Tue German physicians are treating the ice-bag as of more and 
more importance in the management of inflammations. They are 
exceedingly exacting as to the details of the ice-bag. It must fit, 
exactly, the surface to which it is to be applied. It must not be 
tightly filled or be heavy, and it must be so constructed that the water 
produced by melting must be continually carried off. 


THE MISSION FIELDS 


THERE is a Hindu Ladies’ Social Club of 164 members (says 
the Missionary Link of June) in Bombay, which is doing a good deal 
to stimulate the women of India. Among other lines of study courses 
in simple nursing methods (probably First Aid Work) are given by 
the St. John Ambulance Association. 


UnpeER the medical mission work conducted at Santalia a small 
hospital has been built, but most of the patients live al fresco, outside 
the hospital, providing their own food and nursing. The physician 
in charge considers a good shady tree the best hospital ward in the 
world, and applies the outdoor treatment to all kinds of cases. 


A MaGaZINneE called Nurses Near and Far is published in London 
by the Nurses’ Missionary League, and shows much of the work in 
foreign missions. 


A MaGaAZINE covering similar ground in our own country, the 
Missionary Link, had the following items in a recent number: 

Marcu 8th, Miss Strain returned to our girls’ school in Japan, 
and Miss Elizabeth Irvine to her evangelistic work in Shanghai. 
March 12th, Miss Bertha Miller was sent out as a surgical nurse for 
our Margaret Williamson Hospital, where it is hoped she may be able 
to relieve the great pressure on our surgeons connected with that 
growing work. 

Dr. Atice L. Ernst, Superintendent of our Mary S. Ackerman- 
Hoyt Hospital in Ihansi, writes: Scholarships for our nurses are 
becoming imperative. We now have nine nurses in training, who 
are poor Christian girls, and who must be clothed and fed while they 
are being trained. We have estimated that the cost cannot be under 
fifty dollars a year for each nurse. Will you not make an appeal for 
this pressing need,which seems to be more imperative at this time than 
the endowment of hospital beds? 
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A SIMPLE method of generating formaldehyde gas for the disin- 
fection of rooms has recently been advocated by the Board of Health 
of Illinois. It is to be recommended especially to nurses on private 
duty, on account of its promptness of action, its inexpensiveness 
and its simplicity. 

The gas is generated by pouring a formaldehyde solution over 
the crystals of potassium permanganate in an open vessel. To dis- 
infect in this way it is necessary to have two pails, a small one holding 
about a gallon, and a larger one holding probably five or six gallons. 

For an ordinary sized room one set of pails is sufficient, but 
two or more may be used, according to the size of the room to be 
disinfected. In preparing the room all cracks or openings should be 
packed; all drawers, closets and cupboards opened; blankets, rugs 
and clothing spread out. There should be no curtains or other hang- 
ings immediately over or against the pails. Everything should be 
arranged so as to leave the room promptly. 

The required amount of potassium permanganate is put into 
the smaller pail, and this pail set in the larger one. The solution 
of formaldehyde is poured over this solution. 

The crystals should not be dropped into the formaldehyde. The 
amounts used are: Half a pound of potassium permanganate and 
one part of a 40 per cent. solution of formaldehyde to every 1000 
cubic feet of air space. Not more than one pound of potassium 
permanganate or one quart of the solution of formaldehyde should 
be used in each pail. It is preferable to use only half that amount 
in each and use more sets of pails if necessary. 

The pails should be equally distributed about the room. If 
only one is used it should be placed in the center. Newspapers spread 
widely underneath the pails will catch any overflow. 

It is advisable to have the formaldehyde in wide-mouthed bottles 
so that it may be poured out quickly. 

The door is closed immediately and packed round at once. The 
room should be left closed for a minimum of three hours, then opened 
and aired. 

Formaldehyde gas generated in this way reaches its maximum 
of disinfecting power in a very few moments. Bacteria which would 
withstand a similar quantity generated slowly yield to the gas in this 
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highly concentrated form. The effect of temperature in this method 
of disinfection is not yet known. It is uncertain whether at a tem- 
perature below 60° it would be efficient. Good results have been 
obtained at 66°. 

R. W. Cross. 


I 


‘‘What are the possibilities of the American trained nurse for 
private duty in France and Germany? Would she have to have a 
diploma from a school over there or would her American diploma be 
sufficient?” A. B. 

‘‘American nurses will find very little chance of doing private 
duty in any foreign country, except among Americans living abroad, 
who form only a small part of foreign communities. An American 
nurse would have no chance at all of being employed by the German 
or French physicians for their own cases, unless it happened that 
she had made her home permanently abroad, learned the language 
and customs, and had become personally acquainted. It is not just 
so much a question of the diploma as it is of custom and preference. 
People like to have nurses of their own nationality and not a stranger, 
and I would not advise a nurse to go abroad to work unless she per- 
sonally knows some physician who will give her cases, as she would 
certainly meet great disappointment. Then, few foreign families are 
willing to pay the prices expected by American nurses; and it is also 
to be noted that even Americans abroad often expect their nursing 
to be done for European prices. The extravagance of the average 
American nurse would make her very unacceptable to the average 
foreign family, for people abroad live frugally and plainly, and waste 
or carelessness is almost unknown among them. The heedless lavish- 
ness of the Americans makes it very hard for them to adapt themselves 
to foreign domestic life.’’ L. L. Dock. 


II 


‘Nearly all the babies that I care for have very loose bowels, 
having from four to ten stools each twenty-four hours. I have tried 
to discover the cause and remove it but have seldom been successful 
in so doing. Do you believe that much can be done by restricting 
the diet of the mother?” L. M. A. 


‘Nearly all my babies have loose bowels for the first two or three 
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weeks, having three to six movements daily. I pay no particular 
attention to the matter unless the discharges are irritating or other- 
wise pathologic. If there are more than six movements I usually can 
find a cause,—e.g., persistence of colostrum, too rich milk, a very 
nervous mother, cascara, etc., given the mother, fruits in too great 
amount, or leguminous diet of mother. Other causes are too rapid 
nursing by the baby (the milk is cascaded into the stomach), and 
overfeeding. These are without real disease of the intestinal tract. 
Indigestion, catarrh, and actual inflammation must also be sought. 
(‘ Do the albolene and cocoa-butter used on the mother’s nipples affect 
the baby?’ Perhaps, yes.)” 
B. DreLer, M. D. 


III 


‘“‘T would like very much to know what a trained nurse is supposed 
to carry in her outfit. We have had great discussions on the subject 
and much difference of opinion.” M. P., California. 


“Can any one suggest a convenient way of packing a large 


amount of clothing and supplies in a small space?” 
N. B., Iowa. 


“T FIND it a great comfort to my patient to use two basins and two 
wash-cloths in giving a bath,—one for the soap, the other for the 
rinsing. It prevents the sticky feeling of the old way. I rub each 
part with alcohol after the washing and drying, instead of giving 
the full bath followed by the alcohol rub.’’ A. E. 


“‘WueEN I do private duty the diets give me as much concern as 
any other two or three things, and I am always glad of anything 
nourishing which can be quickly prepared, especially if it is not sweet. 
I sometimes beat the yolk of an egg quite light and pour on it—stirring 
well, any sort of broth or soup I have. Two yolks can be used if more 
nourishment is wanted. If whites are used, the soup will look curdled. 
A broth can be quickly made of two or three kinds of vegetables, 
grated, and cooked in boiling water a short time—potatoes, onions, 
carrots, peas, turnips—nearly any vegetable to give flavor or consis- 
tency.’’ J. B. 


WHEN a person gets a cinder in his eye, the natural impulse is 
to put the hand to the eye at once. This should not be done, for 
even the slightest touch on the eyelid may cause the foreign object 
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to become imbedded and difficult to remove. If the hands are reso- 
lutely kept away from the face, there is a chance that the tears which 
come will wash out the offending particle. 


Ir water gets into the ear when one is bathing, it sometimes 
causes a feeling of deafness and discomfort and is hard to remove. 
Five or ten drops of alcohol may be put into the ear, allowed to re- 
main a moment, and then gently wiped out. Relief will be instan- 
taneous, as alcohol has a great affinity for water. 


THERE is not a physician in the land who is worthy of the notice 
of decent men who does not give a third of his life gratuitously to the 
poor. Without this gratuitous service hospitals like this would be 
You are to imitate the charitable physician. Never 


impossible. 


back out of a case because of the fee. 
than rich women need them. 
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Go to the poor and fit your fee to the 
family as the physician does.—Dr. Austin O'Malley to the nurses of 


St. Agnes’ Hospital, Philadelphia. 


THe Martin farm at Yonkers, N. 
bought by Mr. Alexander Smith Cochran, who will build a sanitarium 
for free tuberculosis cases for New York City. 


Tue first month’s report of the Directory for Nurses managed 
by the Trained Nurses’ Association of Denver, Col., has been most 
encouraging and augurs for the success of the undertaking. 


Errorts are being made by the Woman’s Club of Lynchburgh, 
Va., to support a district nurse in that city. It is most probable that 


the work will begin this fall. 


Poor women need nurses more 


Y., is reported to have been 


LETTERS TO THE EDITOR 
[The Editor is not responsible for opinions expressed in this department. | 
Dear Epiror: Will you kindly let me know through the AmMErI- 
CAN JOURNAL OF NursINnG if private nurses are needed in Mexico? 
Also how much they are paid. 
K. M. T. 
[Will nurses who have had experience in nursing work in Mexico, please answer 
this letter?—-Ep.] 


To THE EpITOR OF THE AMERICAN JOURNAL OF NURSING, 

DeaR Mapam: My attention has been called to the fact that 
a large book, entitled ‘“‘The Household Physician, A Twentieth 
Century Medica,”’ and published by The Physicians’ Publishing Co., 
Philadelphia, is being sold, at least in this city, to nurses and to others, 
and that among the representations made was one to the effect that 
I had contributed largely to the work. The representations made, 
so far as I am concerned, are incorrect. On the title page it is merely 
stated that my book, among others, has been consulted in its prepar- 
ation, but I did not even know of its publication until the book was 
offered here. 

Thinking that nurses outside of Buffalo might be misled, I beg 
you to give a place to this protest and disclaimer, both for their pro- 
tection and my own. 

Very truly yours, 
RosweE.u Park, M.D. 
Burrao, N. Y., April 20, 1906. 

[We regret that this letter should have been crowded out of our summer 
issue.—Ep.] 

Dear Epitor: As an example of the well-founded criticisms 
that are made against private nurses by patients, I want to tell you 
of two cases that have lately come under my notice. It seems to me 
that they ought to cause a good deal of thinking. 

A lady in Massachusetts, whose own daughter is a trained nurse 
in a distant state, had pneumonia. The daughter did not go home, 
as the case was not alarming, and a trained nurse was employed. 
When the mother was convalescent she wrote to her nurse daughter, 
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not in complaint, but in inquiry, after this fashion: ‘‘ My dear, what 
ought a trained nurse to do for one? My nurse did not wash me 
during all the ten days 1 was in bed, except just my face and hands.” 
Imagine the chagrin and mortification of this daughter, her mother 
no doubt thinking that all nurses were alike. 

The other case was an obstetrical one, in a well-to-do home, 
where there was every comfort that money could buy, but in the 
country, where domestic help is not always to be had 

It so happened that the lady of the house could not at once 
replace a cook who had left, and had to do the cooking herself in the 
interregnum. 

The nurse, who had been called well before the time so as to be 
on hand, and who was being paid her twenty-five dollars a week 
while waiting, sat in that house for more than a week before the birth 
occurred, and read novels, seated in a rocking-chair, while the expect 
ant mother went to the kitchen three times a day to prepare meals 

Now both these stories are true, and what must these patients 
think of nurses? 

AN INQUIRER 


Dear Epiror: I would like to ask one question in regard to 
waiting for an obstetrical case—what a nurse should do, especially 
in regard to a doctor’s family? The daughter is to be confined at 
home and her father is a doctor. I would like to know other nurses’ 
opinion. For my part, if the doctor had to pay the bill, in this or 
any other sickness, | would not set any price. Now, in regard to an 
obstetrical case, where the daughter’s husband pays the bills and the 
doctor just gets the nurse, should I charge twenty-five dollars, or 
make a reduction? 

And in regard to waiting, in cases of this kind, what should be 
the price, or should there be any? With a doctor in obstetrical work 
it is different; he can take other cases, but with a nurse, if she is 
engaged for a case at a certain time she has to wait, sometimes two 
to three weeks, and in the meantime, not being sure of herself, cannot 
take any other case. It means a loss for the nurse, and puts her in 
a position in which she does not know what to do or which way to 
turn. EK. 


Dear Epiror: There is so much said about introducing district 
nursing into the training-school curriculum; would it not be a good 
idea if some arrangement could be made in connection with our 
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County Homes or homes for the poor, to supply a pertinent need 
there along the line of district nursing? 

For instance, let the county employ a trained nurse to act as 
superintendent, she having charge of a corps of senior nurses from the 
different hospitals of the county. 

The length of service would depend upon the arrangement the 
hospitals would be willing to make with the county officers. 

In this way successive service of skilled nursing could be given 
the poor unfortunate. The pupil nurses would become acquainted 
with people whose circumstances and environment have brought 
them into sad conditions, and, thus, they would obtain knowledge 
of a kind of work that some of the hospitals so much desire them to 
have. 

Any who might think favorably of this plan could adjust it to 
the conditions existing in any section of the country. 

Fiora L. NIEMANN, 
Grand Rapids, Mich. 


Dear Epitror: After we have studied and worked hard for two 
or three years in the different hospitals to win our stripes, it is very 
discouraging to go into people’s homes and see the domestic help 
wearing, in some cases, the exact uniform of our schools. Of course 
people have a perfect right to get this material and make it up as they 
see fit, but why don’t we, if we cannot get a standard uniform, get some 
sort of an emblem, to be worn on the sleeve, such as that mentioned 
in the Trained Nurse—the state coat-of-arms, and the red cross? 
The state coat-of-arms would tell in what state we were registered, 
and the red cross would mean we were nurses. 

I am heartily in favor of state registration, for I see the need of it 
more and more. Because some have failed is no reason why we should 
get discouraged. Let us all try to help and I am sure we shall win 
in the end. E. C. 

[Some distinguishing mark must be devised, but we think the use of the red 
cross would not be permitted. See “The Abuse of the Red Cross Insignia,” on 
editorial page.—Eb.] 


Dear Epiror: In reading a nursing magazine recently I came 
upon an allusion to “contact infection” in typhoid fever. Is such a 
thing possible? Just what did the writer mean? 

A Back NuMBER. 
[We confess to being equally behind the times and ask to be enlightened.—Ep.] 


A 
] n 
sc 
ce 
OV 
w 
al 
a 
q 
n 
he 
m 
a 
pes | 
16 
m 
ai 
a 
t 
q 
w 
| 
i 


BOOK REVIEWS 
ree 


IN CHARGE OF 
M. E. CAMERON 


A Coox-Book ror Nursers. By Sarah C. Hill, Instructor in Cooking, 

Michael Reese Hospital, Chicago. Price, 75 cents. Whitcomb 

& Barrows, Boston. 

Here is still another cook-book offered for the consideration of 
nurses. We are almost provided with a cook-book for every training- 
school for nurses in the country. Most of them are good books, each 
one seems to possess:some claim to merit overlooked by its prede- 
cessors, and the cook-book shelf in the library threatens to become 
over crowded, while some of the other shelves are mere howling 
wildernesses of emptiness. 

The feature of Miss Hill’s book is its individual receipts. Nearly 
all books give receipts in quantities for serving four or more people, 
and the nurse who is catering for a single person is obliged to divide 
quantities to suit her occasion. In other ways Miss Hill’s book does 
not depart at all from the common path, unless one may mention 
her system of abbreviation which is more of a fault than an improve- 
ment on earlier methods. C, cup; tsp, teaspoon; tbsp, tablespoon, 
are apt to prove sad pitfalls to those who glance quickly; } qts and 
jx tsp suggest Assyrian characters and must of necessity divert the 
mind from milk-porridge and potato-soup. The book has a breathless 
air some way suggesting a mad gallop over the dietetic field. All 
articles and prepositions which can be omitted are missing, so 
that one jumps from nouns to verbs without the aid of the lesser and 
qualifying parts of speech. If one writes a book at all surely it is 
worth while to give time enough to the work to do it well. 


SurGcicaL SuGGEsTions: Practicat BREVITIES IN DIAGNOSIS AND 
TREATMENT. By Walter M. Brinckner, M.D., Chief of Surgical 
Department, Mount Sinai Hospital Dispensary; Editor-in-Chief, 
American Journal of Surgery, New York; and Eli Moschcowitz, 
M.D., Assistant Physician, Mount Sinai Hospital Dispensary, 
Editorial Associate, American Journal of Surgery, New York. 
Price, 50 cents. Surgery Publishing Company, New York. 
The title of this book will probably act as ‘‘ hands off’? warning 
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to nurses unless they recognize in it old acquaintances made in the 
pages of the American Journal of Surgery, where it first appeared. 
To those who are not already informed of its excellence we can safely 
recommend it even though it may be found to be open to the same 
objection as an unlearned man made to the dictionary when asked 
his opinion of it. ‘‘ Excellent reading,” said he, ‘“‘but the subject 
changes very often.’”’ Some of the suggestions are very practical 
and the whole book is well worth the half hour one may spend in 
reading it. 


A CoMPEND oF OssTETRICs. Especially adapted to the use of Medical 
Students and Physicians. By Henry G. Landis, A.M., M.D., 
Late Professor of Obstetrics and Diseases of Women in Starling 
Medical College. Revised and edited by William H. Wells, 
Demonstrator of Clinical Obstetrics in Jefferson Medical Col- 
lege, Philadelphia; Gynecologist to the Mount Sinai Hospital, 
Philadelphia; Late Adjunct Professor of Obstetrics and Dis- 
eases of Infancy in Philadelphia Polyclinic; Fellow of the Col- 
lege of Physicians, and of the Gynecological section of the 
same; member of the Pediatric Society of Philadelphia, 
etc., etc. 

The eighth edition of this student’s classic appears, enlarged and 
finely illustrated. 
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CHANGES IN THE ARMY NURSE CORPS 


RECORDED IN THE OFFICE OF THE SURGEON GENERAL TO 
JULY 14, 1906. 


AIKMAN, ELLEN F., formerly on duty at the General Hospital, Presidio of San 
Francisco, California, discharged. 

AstpurY, AGNES, transferred from the Division Hospital, Manila, to Camp 
Keithley, P. I. 

BaveEr, Mrs. CuRIsTIANA M., recently arrived in the Philippines, on duty at the 
Division Hospital, Manila, awaiting assignment. 

Baver, Mrs. CuristiANna M., chief nurse, transferred from the Division Hospital, 
Manila, to Zamboanga, P. I. 

BARTHOLOMEW, ANNIE Morsg, transferred from Base Hospital, Iloilo, to duty 
in the United States. Arrived in San Francisco on Sheridan June 17, assigned to 
duty at the General Hospital, Presidio. 

Brent, Harrier E., formerly on duty at the General Hospital, Presidio of San 
Francisco, discharged. 

BRINLEY, ELLEN May, formerly on duty at the General Hospital, Presidio of 
San Francisco, discharged. 

CHAMBERLIN, ANNA B., formerly Chief Nurse at the Division Hospital, Manila, 
returned to the United States on account of ill health, and discharged. 

CuiarK, Louisa P., formerly on duty at the General Hospital, Presidio of San 
Francisco, discharged. 

Cook, Eruet F., transferred from the Division Hospital, Manila, to Base 
Hospital, Iloilo, P. I. 

Craic, Mary E., transferred from temporary duty at Benicia Barracks, Cal., 
to duty at the General Hospital, Presidio of San Francisco. 


Daty, ANNIE A., was volunteer nurse at San Francisco during earthquake» 
reappointed and assigned to duty at the General Hospital, Presidio. 

Davis, ANNA L., under orders to sail from San Francisco to the Philippines 
July 25 for duty in that Division. 

Dinsmore, Daisy L., formerly on duty at the General Hospital, Presidio of 
San Francisco, discharged. 

Epwarps, CATHERINE, under orders to sail from San Francisco to the Philip- 
pines July 25 for duty in that Division. 

Epwarps, Evizasers F., transferred from Iloilo to duty on Sheridan en route 
to the United States; arrived at San Francisco June 17 and assigned to duty in the 
General Hospital, Presidio. 

Epwarps, E.izaBertu F., transferred from the Division Hogpital, Manila, to the 
Base Hospital, Iloilo, P. I. 
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Fisuer, Iza, graduate of Christ’s Hospital, Cincinnati, 1897, appointed and 
assigned to duty at the General Hospital, Presidio of San Francisco. 

Hatiockx, Mary H., graduate of Pittsburg Training School, class of 1896, 
appointed and assigned to duty at the General Hospita!, Presidio of San Francisco. 

Hammerr, ANNIE M., transferred from Camp Keithley, Mindanao, to Fort 
William McKinley, Rizal, P. I. 

Harris, Margaret, formerly on duty at the General Hospital, Presidio of San 
Francisco, discharged. 

Jones, NELLIE MABEL, transferred from Zamboanga to the Division Hospital, 
Manila, P. I. 

Keener, Lypa M., graduate of the McKeesport Hospital Training-School, 
McKeesport, Pa., 1905, appointed and assigned to duty at the General Hospital, 
Presidio of San Francisco. 

Kina, Rosanna M., graduate of St. Joseph’s Hospital, Chicago, class of 1906, 
appointed and assigned to duty at the General Hospital, Presidio of San Francisco . 

Krorzer, Berroa May, graduate of the General Hospital, Kansas City, Mo., 
1906, appointed and assigned to duty at the General Hospital, Presidio of San 
Francisco. 

Lassen, Marre C., graduate of German Hospital of San Francisco, class of 
1906, appointed and assigned to duty at the General Hospital, Presidio of San Fran- 
cisco. Was volunteer nurse during earthquake. 

Manoney, Atice G., transferred from the General Hospital, Presidio of San 
Francisco, to the General Hospital, Fort Bayard, New Mexico. 

McCormick, Evizaners F., transferred from Zamboanga to Division Hospital, 
Manila, P. I. 

McCormick, Exvizaperu F., transferred from the Division Hospital, Manila, P.I., 
to the United States, on Sheridan. Arrived June 17 and assigned to duty at the 
General Hospital, Presidio of San Francisco. 

Moorz, Maraaret, transferred from General Hospital, Presidio of San Fran- 
cisco, to duty on Thomas en route to the Philippines, for duty in that Division. 

Puruieprens, MINNIE ANNAS, transferred from General Hospital, Presidio of 
San Francisco, to transport Thomas en route to the Philippines, for duty in that 
Division. 

Rrorpan, Marie A., formerly on duty at General Hospital, Presidio of San 
Francisco, at home on leave of absence, to be discharged at expiration of same. 


Rorurvuss, Emma, graduate of the Buffalo General Hospital, 1894, appointed 
and assigned to duty at the General Hospital, Presidio of San Francisco. 

SaLrer, MARGUERITE, recently arrived in the Philippines Division, assigned to 
duty as chief nurse at the Division Hospital, Manila. 

SeLover, Ciara M., under orders to sail from San Francisco July 25 to the 
Philippines for duty in that Division. 

Samira, CaTHerine, transferred from General Hospital, Presidio of San Fran- 
cisco, to duty on Thomas en route to the Philippines, for duty in that Division. 

Sprouse, Frances Pierce, formerly on duty at General Hospital, Presidio of 
San Francisco, discharged. 
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THompson, Evia May, formerly on duty at San Francisco, at General Hospital, 

Presidio, discharged. 

Voss, Frances J., formerly on duty at the Division Hospital, Manila, being 
physically incapacitated for further duty in Philippines, was returned to San Fran 
cisco, reported at General Hospital, Presidio, May 29, at home under orders for 
discharge. 

Woupert, Juuia E., formerly on duty at the General Hospital, Fort Bayard, 


New Mexico, discharged. 

Woop, Aanes CLark, formerly on duty at the General Hospital, Presidio of 
San Francisco, discharged 

Ziec ter, Barsara, formerly on duty at the Division Hospital, Manila, on 
account of impaired health was returned to the United States; reported at San 
Francisco May 29 and was assigned to duty at the General Hospital, Presidio. 
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OFFICIAL REPORTS 


{All communications for this department must be sent to the office of the Editor-in-Chief 
at Rochester, N. Y.] 


STATE MEETINGS 

Oxuto.—The Ohio State Association of Graduate Nurses will hold its third 
annual meeting at Dayton, Ohio, on the third Tuesday in October. Headquarters 
will be at the Assembly Hall of the Nurses’ Home at the Miami Valley Hospital. 
Delegates will be met at the station by the reception committee, and full information 
as to hotel rates given. The first session will convene at 3 p.m. All graduate nurses 
in the state are cordially invited to be present. An interesting programme is ar- 
ranged for. EvizapetH Mason Hartsock, 

Secretary. 


Norrn Caroima.—The annual meetings of the North Carolina State Nurses’ 
Association were held in Charlotte, May 31 and June 1. 

The first session was called to order by Miss M. L. Wyche, president of the 
association, in the large reception room of Carnegie Library. 

The Rev. M. D. Hardin, D.D., pastor of the Second Presbyterian Church, 
Charlotte, delivered the invocation. 

Dr. C. A. Misenheimer, physician to Elizabeth College, gave the address of 
welcome, speaking in very high terms of the value of trained nurses to the physician, 
recognizing them as fellow-workers, and only regretting that in this state they are 
so soon lost to the general community after graduating by reason of entering the 
bonds of matrimony. 

The address of welcome was responded to by Miss Lackland and Miss Eaton. 

Dr. Hays, of Oxford, gave a very delightful little address, paying a warm tribute 
to nurses as one who had worked with them in hospitals. 

Miss Wyche delivered the annual address from the chair, referring to the ad- 
vantages of belonging to the Associated Alumnz, and of the need for still working 
for a prelriminary course for nurses in schools and colleges. 

The est of the session was filled up with the roll-call, reports of directors and 
treasurer, and appointment of nominating committee for directors and examiners. 

The afternoon was left free to allow the nurses to attend the meeting of the 
State Medical Association. 

In the evening the members of the association and their guests, Miss Annie 
Damer and Miss L. L. Rogers, both of New York City, by the courtesy of Mr. E. D. 
Latta enjoyed a refreshing trolley-ride through the city and its environs. Later in 
the evening a reception and supper were given by the gentlemen of the Manufac- 
turers’ Club in their beautiful rooms. 

Friday morning was partly occupied with reports of board of the examiners, 
of committees, and admission of new members. 
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Official Reports 


Then ensued a very interesting discussion, led by Miss Lackland, on the Nursing 
Act as it now stands. The result of the discussion was the carrying of a motion that 
the bill be revised, and a revision committee was appointed 

During the past year a code of ethics for the association was drawn up by Miss 
Allen, of Morganton, Miss Lackland and Miss MeNichols, of Charlotte, and Mrs 
E. L. Jones, Winston-Salem. This was read by Miss Allen and accepted by the 
association. 

At the afternoon session very interesting papers were read on “‘ District Nursing,” 
by Miss Allen, of Morganton; ‘‘ Nursing in Pneumonia,’”’ Miss May Williams; and 
“What State Registration should mean to Nurses,’”’ Miss Lackland, superintendent 
of St. Peter’s Hospital, Charlotte. 

Mrs. Pratt, Charlotte, and Miss Damer, New York, also gave very interesting 
papers. 

The meeting closed with the election of officers for the ensuing year. 

A public meeting was held Friday evening in the auditorium of the Presby- 
terian College, ably presided over by Mr. C. W. Tillett. Addresses were delivered 
by Dr. John Irwin and Mr. D. A. Tompkins. The brilliant wit of the chairman, the 
cheerful, warm-hearted words of Mr. Tompkins, and the eloquence of Dr. Irwin 
went far towards making this one of the most delightful meetings ever enjoyed by 
the association. 

Addresses of deep interest on “‘Out-door Tubercular Nursing Among the Poor,” 
by Miss Annie Damer, nurse in charge of that work, Bellevue Hospital, New York 
City; and “The Nurses’ Work in the Medical Inspection of Publie Schools,”’ by Miss 
L. L. Rogers, nurse in charge of Public School Nursing, New York City, made a 
profound impression on many of the nurses, who know little or nothing of work in 
a large metropolis. 

Dr. Annie Alexander, Charlotte, also gave a capital paper on “‘Woman’s Work 
as an Improver of Civic Conditions.” 

This closed the fourth annual gathering of the association. There had been a 
decided increase in the number of members and in the attendance at the meetings, 
and great interest was shown throughout in the subjects of vital importance. 

The graduate nurses and people of Charlotte extended the heartiest welcome 
to the association, entertaining the members in their homes and doing everything 
in their power to make the meetings eminently successful. 

The election of officers resulted as follows: 

President, Miss M. L. Wyche, R.N., Durham; first vice-president, Miss Mc- 
Nichols, R.N., Charlotte; second vice-president, Miss Lackland, R.N., Charlotte; 
secretary, Miss Edith Eaton, R.N., Wilmington; treasurer, Miss Hester Evans, 
R.N., Asheville; Miss Batterham, R.N., Asheville; and Miss Dunn, R.N., Raleigh. 

Committee for revising registration bill—Miss Wyche, Miss Lackland, Miss 
MeNichols, and Miss Batterham; Miss Eaton, chairman. 

Advisory board to revision committee: Mr. Tillett, Charlotte; Dr. Richard 
Lewis, Raleigh; and Dr. Hays, Oxford. 

The meeting adjourned to meet at Morehead City next Spring. 

Epirxa Eaton, 
Secretary. 


PENNSYLVANIA.—Owing to the ill-health of Miss M. Margaret Whitaker, of 
Philadelphia, the Graduate Nurses’ Association of Pennsylvania have been obliged 
to accept her resignation from the office of president. 


| 


890 American Journal of Nursing 


Miss M. J. Weir, of the Braddock Hospital, Braddock, Penna., who is the first 
vice-president, will act as president until the October meeting. 
Lorrie M. Lewis, 
Secretary. 


Iowa.—The third annual convention of the Iowa State Association of Graduate 
Nurses was held in Des Moines, June 12 and 13. A very interesting programme and 
a most pleasant social time was enjoyed by all those present. Twenty-seven new 
members and the Blackhawk County Association were admitted. A bill for state 
registration for nurses will again be presented at the next session of the Legislature. 
The following officers were elected for the coming year: President, Miss Estella 
Campbell, Des Moines, Iowa; first vice-president, Miss Grace E. Baker, Cedar 
Rapids, Iowa; second vice-president, Miss Anna Sanders, Grinnell, Iowa; secretary, 
Miss Marie Stotz, Dubuque, Iowa; treasurer, Miss Dora Metcalf, Cedar Rapids, 
Iowa; auditor, Miss Sherrick, Ottumwa, Iowa. 

The next meeting will be held at Ottumwa, the first Tuesday and Wednesday 
in June, 1907. 


Vireinta.—The Virginia Examining Board for nurses met in Petersburg and 
conducted the semi-annual examination. Twenty-one out of thirty-two applicants 
reported punctually and took the examinations. The next examination will be held 
in December, 1906; place of meeting will be announced later. 


Cotorapo.—Miss Maud McClaskie, superintendent of nurses at the Pueblo 
Hospital and a graduate of the Farrand Training-school for Nurses connected with 
Harper Hospital, Detroit, has received the five-year appointment on the State 
Board of Nurse Examiners to fill the expired term of Miss N. Clingan. 


Cotorapo.—The State Board of Nurse Examiners held a three-days’ session 
on July 18, 19 and 20. Two nurses passed the first examination given by the board. 
The theoretical part took place at the State capital, while the practical was held at, 
the City and County Hospital. The Board had the pleasure of meeting Miss A. L. 
Alline on July 19. The next meeting will be held October 17, 1906. 


PENNSYLVANIA.—The annual meeting and election of officers of The Gradu- 
ate Nurses’ Association of the State of Pennsylvania will be held at Philadelphia 
on Wednesday, Thursday, and Friday—October 17th, 18th, and 19th. The place 
of meeting will be announced in the October number of The American Journal 
of Nursing. Membership cards must be presented for admission to all executive 
sessions. 

Mauve W. Assistant Secretary. 


CatirorNniA.—The California State Nurses Association met in Los Angeles, Aug- 
ust 7, and 8. The attendance was not as large as was expected but the enthusiasm 
was great, and the meeting gave new impetus to nursing affairs in Southern Cali- 
fornia. There was a splendid delegation from San Francisco of the women who 
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had done so much for the State work and later had led the relief work for nurses in 
San Francisco. The next meeting will be held in Oakland. 


San Francisco.—The San Francisco County Nurses’ Association held a meeting 
at San Francisco on June 5, this being the first reunion after the fire. As many of 
the members had been unable to locate each other before, it was an occasion of 
great rejoicing. 

Miss Therese Earl McCarthy was elected president, Miss Mary L. Sweeney 
secretary. It was reported that the emergency directory, opened at the time of 
the calamity, had proven a success and it was formally voted to make this a perma- 
nent directory, in conjunction with the home for the burned-out nurses, this directory 
and club-house to be entirely under the auspices of the County Association. Miss 
Sweeney was made the manager of the directory and club. It was also voted 
that part of the relief fund should be used to assist nurses in securing work. It 
was shown that nurses were getting established again and gradually becoming able 
to pay for all that they received. A relief committee, consisting of fifteen members, 
with Dr. Helen Parker Criswell as chairman, was appointed. This committee has 
since done splendid work. About $4500 has been received from the nurses in different 
sections of the country (to August 4). The sympathy expressed in such a practical 
manner has been deeply felt and appreciated by the San Francisco nurses. Thirty- 
six delegates were appointed to attend the meeting of the California State Associa- 
tion at Los Angeles, on August 6, 7 and 8. 


MicuiGan.—The executive committee of the Michigan State Nurses’ Association 
met at Lansing August 1. Thirty-one applications for membership were presented. 
The association has become affiliated with the state federation of women’s clubs. 
and is to send a delegate to the annual meeting to be held at Benton Harbor, October 
15-17. Miss Sarah E. Sly is to be the delegate. Through this codperation it is hoped 
that skilled nursing service in the almshouse of the state will be provided. It was 
decided to take steps to raise funds for the San Francisco nurses. The Michigan 
Association will continue its efforts to raise funds for the Hospital Economics course. 
The bill for registration to be presented at the next legislature was carefully revised. 
The state is to be divided into districts, under the general supervision of Miss Sly, 
and a most vigorous campaign is planned. There was a very full attendance at this 
meeting. 


REGULAR MEETINGS. 


To.tepo, Oxto.—The Toledo Graduate Nurses’ Association held their regular 
May meeting, a Mothers’ Meeting, at the Nurses’ Home, Toledo Hospital, May 22. 
Several short papers were given. The following were some of the subjects discussed: 
“The Care of Babies’ Eyes,” by Dr. Snyder, specialist; ‘Emergencies,’ by Miss 
Jordan; “Pure Food and Air,’”’ by Miss Cotton; and “‘ The General Care of Children,” 
by Miss Roach. 

The object of these meetings is to give to mothers some practical information 
about the care of children and to add to their knowledge by discussing different 
methods. Light refreshments were served. 
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Ba.timore.—The alumne of the Baltimore City Hospital School held its fourth 
annual meeting on May 24. The paper for discussion on the proposed central directory 
for Baltimore, was presented by Miss Anna V. O’Leary. One on tuberculosis work 
of the Maryland State Association by Miss Sarah Ward. Final arrangements were 
completed for the incorporation of the association. Officers elected were: President, 
Miss Sarah Ward; honorary president, Sister M. Carmelita; vice-president, Miss 
Alice Moran; honorary vice-president, Sister M. Gouzager; secretary, Miss E. 
Adele Bond; recording secretary, Sister M. Molasco; treasurer, Miss Sadie Roe; 
disbursing treasurer, Sister M. Alexius. 

PxHItapELPHiIA.—The Alumnz Association of the Hospital of the Protestant 
Episcopal Church elected the following officers for the coming year: President, 
Miss Annie Nedwill; first vice-president, Miss Harriet E. Parker; second vice- 
president, Miss Sara Willard; secretary, Miss Clara Nortling; treasurer, Miss 
Maud Mutchler. 


CLEVELAND.—The Alumne Association of the Cleveland Homeopathic Hospital 
held their annual meeting June 20. The following officers were elected for the 
ensuing year: President, Miss Alice Bowman; first vice-president, Miss Jessie 
Loyd; second vice-president, Miss Ruth Waterton; recording secretary, Miss Mae 
Ball; corresponding secretary, Miss Effie Doverspike; treasurer, Mrs. E. Nicely. 


Hartrorp, Cr.—The sixtxenth annual meeting of The Hartford Hospital 
Training-School Alumnz Association was held at the Nurses’ Residence, 37 Jefferson 
street, July 26, at 3 P. Mm. 

In the absence of the president, Miss Ida F. Butler, the vice-president, took 
charge of the meeting. The report of the membership committee showed an increase 
of thirty members since the last annual meeting. The revised constitution was read 
and adopted. 

Miss Lauder Sutheriand, principal of the training-school, and her assistant, 
Miss A. J. Scott, were made honorary members of the association by a unanimous 
vote. 

The following officers were elected: President, Miss Edna L. Foley; first vice- 
president, Miss Sarah Harrison; second vice-president, Miss Mary Coutts; recording 
secretary, Miss Harriet I. Waterman; corresponding secretary, Miss Charlotte N. 
Page; treasurer, Miss Mary C. Johnson. 


Hartrorp, Cr.—The second annual meeting of The Graduate Nurses’ Benefit 
Society, of Hartford, Conn., was held at the Nurses’ Residence, 37 Jefferson Street, 
on July 26, at 4 p.m. It was decided to put the society into active operation after 
July 1, 1906. 

The following officers were elected: President, Miss Martha J. Wilkinson, 90 
Buckingham Street; vice-president, Miss Ida F. Butler, Hartford Hospital; secre- 
tary, Miss Alice H. McCormac, Hartford Hospital; treasurer, Mrs. Carolina A. 
House, 12 West Street; assistant treasurer, Miss Lucy A. Bates, 29 Buckingham 
Street. 


PHILADELPHIA.—The Alumne Association of the University of Pennsylvania 
Hospital School held its annual meeting on June 18. About twenty members were 
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present. Reports from the treasurer and the different committees were read, also 
one by Miss Damm, the delegate to Detroit. The election of officers resulted in the 
unanimous election of Miss Giberson, president; Miss Casey, secretary, and Mrs. 
Bains, treasurer. Standing so unitedly, the members hope to do good work during 
the year. A vote of thanks was given Miss Schulze, the faithful president for two 
years, 


New York.—The Executive Committee of the New York State Nurses’ Asso- 
ciation have decided to call a meeting of the association for the latter part of Novem- 
ber in the city of Brooklyn for the purpose of discussing the subject of the training 
of nurses. Are they being over-trained? is a question we hope to have answered 
at that time. 

Full particulars will be printed in the October number of the Journal 

Fripa Harrman, R. N., Secretary. 


Denver, CoLto.—The regular meeting of the Denver Trained Nurses’ Associa- 
tion was held at the Y. W. C. A. Building on August 6. The association has become 
affiliated with the Juvenile Improvement Association of Denver, and is invited to 
send two nurses as delegates to all Juvenile Improvement Association meetings, 
which are held at the office of Judge Ben Lindsey, of the Juvenile Court. 


Disrrict or CoLtumpia.—The Graduate Nurses’ Association of the District of 
Yolumbia gave a tea on the lawn at Garfield Memorial Hospital May 29 for the 
benefit of the San Francisco nurses, netting $103.55. 

The nurses and their friends made a charming picture gathered around the five 
tables of refreshments. The palmist corner by the hedge had a long line in waiting 
till late in the day. Each table represented a school, and competition became lively 
to see which school should have the largest returns. All expressed satisfaction on 
this, their first attempt to raise money. 


Cotorapo Sprinas.—The Nurses’ Registry Association and the El Paso County 
Medical Association sent a joint contribution to the California Relief Fund. The 
money, $100 of which was donated by the Nurses’ Association, was invested in 
surgical supplies and invalid foods. 


ProvipEence, R. I.—At the Alumnz meeting of the Rhode Island Hospital 
School held June 15 seven new members were admitted. Twenty-five dollars was 
voted to the nurses in San Francisco; the constitution and by-laws were revised, 
and it was decided to hold the meetings the coming year on the third Wednesday in 
each month, at 3p. mM. The president, Miss McPherson, was in the chair for the 
first time since her long illness, and was warmly received. 


BurraLo, N. Y.—The Alumnz of the Homceopathie Hospital School held its 
third annual meeting on June 26. Nine new members were admitted, making the 
total 92. The president presented the association with a gavel. Officers elected 
51 


894 American Journal of Nursing 


were: President, Mary Jayne Cole; vice-presidents, Marion Japes, Mrs. J. L. Brodie, 
Eva Snyder, Helen Macpherson; recording secretary, Anna Ballantyne; corres- 
ponding secretary, Mrs. Wm. Paddock; treasurer, Jessie Burton; historian, Mrs. 
A. J. Martin; executive committee, Rosetta Burton, Mary Theresa Savage, Jeannette 
Hollywood, Mary Moulthorp. 


New Jersry.—The Anti-Tuberculosis Association of the State of New Jersey 
is preparing its travelling exhibit, which will be opened first in Orange, on October 
12, to coincide with the annual council of the Guild of St. Barnabas, to be held 
October 9 and 10 in that town, and, asit is hoped that the delegates, embracing 
nurses and visitors from so many parts of the state, will remain over to inspect the 
same, a special “ Nurses’ Day”’ is being arranged for. An invitation will be extended 
to all near-by training-schools and nurses, and the committee in charge, which repre- 
sents the local societies interested in the Anti-Tuberculosis Society of the Oranges, 
hope to secure interesting speakers, who may be able to give much practical and 
valuable information to the visitors and all interested in this crusade, which so 
vitally concerns the whole country. It is expected that these exhibits will prove 
most educational, in their travelling capacity, in the smaller towns, which have not 
been already reached by the movement and which only need such practical illustra- 
tions in their midst to be stirred to the need of individual activity in fightiag this 


great white plague. 


Ann Arsor Micu.—The Alumne of the University of Michigan elected the 
following officers, June 27, for the coming year: President, Miss Mary Haarer; 
vice-president, Miss Bertha Dietzell; treasurer, Miss Lydia Schmeising; secretary, 
Miss Mary Williams. 


Reapine, Pa.—At a special meeting of the Reading Homceopathic Alumnz 
held June 9, Miss Florence Zellers and Miss Jennie Longacre were elected to member- 
ship. The next regular meeting will be held September 5, at 2 Pp. m., at the Homceo 
pathic Hospital, 135 North Sixth Street, Reading, Penna. 


PERSONALS 


Miss Mena Sutptey, University of Maryland, has charge of the district nursing 
in Kansas City, Mo. : 

Miss Mary Forsss, St. Luke’s, Chicago, class of ’93, has taken charge of the 
North Chicago Hospital. 

Miss Jut1a Brown has been appointed School Nurse for Orange, N. J., by the 
Department of Education. 

Miss Mussen, assistant superintendent at St. Luke’s Training-School, Chicago, 
went to Paris for her vacation. 

Grace Hopeson, graduate Toronto General, is now night superintendent of 
the Lakeside Hospital, Cleveland, Ohio. 

Miss Beatrice Baxter, St. Luke’s, Chicago, class of 95, has taken charge of 
the city hospital at Sault Ste. Marie, Mich. 
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Miss B. MatTILpA UNGER has accepted the position v. superintendent of 
nurses at the Columbus (Ohio) State Hospital. 

Miss Mary Brooks, Rochester City Hospital, has been appointed superintend- 
ent of nurses of the Canandaigua (N. Y.) Hospital. 

Miss Mary E. Coenman, University of Maryland Alumnez, has been appointed 
superintendent of the Todd Hospital, Carlisle, Penna. 

Miss May Hype has resigned her position as superintendent of the Daulphin 
General Hospital, and has returned to her home in Ireland. 

Miss Auice C. GREENE, 1902, Bridgeport (Conn.) Hospital, has been appointed 
operating-room nurse at the Brooklyn Hospital, New York. 

Miss Exrtnor L. MILiErR, 1903, Bridgeport Hospital, Connecticut, has been 
appointed night supervisor at the Brooklyn Hospital, New York. 

Mrs. M. Cottey and Miss Emily Wetzel, of St. Louis, have completed the post- 
graduate course of six months at Levering Hospital, Hannibal, Mo. 

Miss Maser Apams, head nurse of the operating-rooms of the Presbyterian 
Hospital, Chicago, has just returned from a six weeks’ trip in Europe. 

Miss Lita SHEPPARD, for many years lady superintendent of the General 
Hospital, Guelph, Ont., has resigned. Her successor has not yet been appointed. 

Miss Mary B. Eyre, a graduate of St. Luke’s, Denver, has been appointed to 
fill the unexpired term at Buena Vista, Colo., of Miss W. A. Donaldson, resigned. 

Miss Lottie Dar.ina, class 1901 of the Lakeside School for Nurses, Cleveland, 
Ohio, has been appointed superintendent of nurses, Grace Hospital, Detroit, 
Michigan. 

Miss Epirn A. LAMPMANN, a graduate of the Brooklyn Homeceopathic Hospital 
has been appointed superintendent of nurses at the California Hospital, Los Angeles, 
California. 

Miss Jessie Keys, St. Luke’s, Chicago, who has been doing visiting nursing in 
Peoria, Ill., has taken the position of probation officer in the juvenile court of Colum- 
bus, Ohio. 

Miss M. AnTornetTEe AGNEW, of the Baltimore City Hospital (class of 1906) 
has been appointed superintendent of the McKinley Hospital, Columbus, Mississippi. 

Miss Anna G. LEnt, of the class of 1906, has been appointed assistant super- 
intendent of nurses in Wesley Hospital, Chicago, to succeed Miss Dorothe Burgess. 


Miss Arterra E. Brope, graduate of the class of ‘1901, has been appointed 
superintendent of nurses in Wesley Hospital, Chicago, to succeed Miss Grace 
Ellsworth. 


Mrs. Erne. PALMER Cuark, class 1906, of the University of Maryland Hospital, 
has accepted the position of superintendent of the Hospital for Crippled Children, 
Baltimore. 

Miss Grace Extswortn, formerly superintendent of nurses in Wesley Hospital, 
Chicago, has accepted a position as superintendent in a hospital in South Bend, 
Washington. 

Miss Heten Latiwer, graduate of The Lady Stanley Institute, Ottawa, 
class 1905, has accepted the position of head nurse in the Moose Jaw Hospital, 
Saskatchewan. 

Miss Marte Scunerper, whose home is in Akron, Ohio, and who is a graduate 
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from Blockley Hospital and Training-School for Nurses, class of '98, has taken up 
missionary work in Africa. 


Miss Mayou, lady superintendent, Victoria Hospital, London, Ont., has 
resigned her position, and will take up work in the near future in connection with the 
Victorian Order of Nurses. 


Miss V. S. Frevp, class of '83, Bellevue, has bought a beautiful little cottage 
with several acres of grounds at Cornwall-on-the-Hudson, where she expects to take 
invalid children to board. 


Miss Meras ALLEN, class of 1903, has been appointed head nurse of the Burn- 
side Lying-In Hospital, connected with the Toronto General. Miss Allen entered 
upon her duties August 16. 

AT a meeting of the Iowa State Association, held in Des Moines, June 12 and 
13, a gold chain and cross were presented to the president, Miss Estella Campbell, in 
appreciation of her services. 


Miss Epirx Wetter, R.N., superintendent of Levering Hospital, Hannibal, 
Mo., has been tendered the position of superintendent of the Passavant Memorial 
Hospital, at Jacksonville, Ill. 

Mr. Atsert M. Day, president of the Presbyterian Hospital, Chicago, has 
recently given an annual scholarship of one hundred and fifty dollars, to be used for 
prizes in the school for nurses. 


Misses Mary L. Herner and Mary L. Concanon, of the Baltimore City Hos- 
pital Training-School for Nurses (class of 1906), have taken charge of the Columbus 
Hospital, Columbus, Mississippi. 

Mrs. Haruey, Roosevelt Hospital, 1905, has resigned her position’at the N. Y. 
Eye and Ear Infirmary, and has gone to the Nassau Hospital at Mineola, Long 
Island, as assistant superintendent. 


Miss Ipa,F. Gives, late superintendent of nurses at the Homceopathic Hospital, 
Pittsburg, is now the superintendent of the Snug Harbor Home for convalescents 
and nervous people at Easton, Md. 


Miss KarHerine Byrp Brake (University of Maryland Alumnz) recently 
resigned from the superintendency of the Virginia Hospital Training-School, Rich- 
mond, Va., for a much-needed rest. She will spend the winter with her family in 
Florida. Miss Blake was for several years a most efficient superintendent of the 
Retreat for the Sick at Richmond. 

A Scxuoot Prn was found in the Y. W. C. A. building, Detroit, after the con- 
vention had closed. It may be procured by the owner by addressing Miss Agnes G. 
Deans, 15 Brainerd Street, Detroit, Mich. 

Miss Isanet Harrovwn, of the Illinois Training-School for Nurses,—graduate 
of 1897 and post graduate of 1906, has accepted a position as night-superintendent 
of the Toledo City Hospital, Toledo, Ohio. 


Miss Tipuar, St. Luke’s, Chicago, class of ’04, has resigned her position as 
assistant superintendent at the University Hospital, Iowa City, to accept the posi- 
tion of night superintendent at St. Luke’s. 

Miss Karrina Hertzer, superintendent of nurses, City and County Hospital, 
St. Paul, and Mrs. Frances Campbell, assistant superintendent of nurses, at the 
Illinois Training-School, will exchange positions. 

Miss Heven Batcom, St. Luke’s, Chicago, class of 94, has resigned her position 
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in the Memorial Hospital in Worcester, Mass., to take charge of the lowa City Hos- 
pital. She succeeds Miss Wilkinson of the same school 

Henrietta McKim, graduate Toronto General, 1896, for many years a missionary 
in Jalfa Hospital, Persia, is home on furlough, and before returning to her post will 
take up post-graduate work in the Toronto General Hospital 

Miss GertrRupDE THompson, Lakeside Hospital, Cleveland, has been appointed 
assistant superintendent of nurses of the Presbyterian Hospital, Chicago, succeeding 
Miss Rebecca Cross, who has returned to her home on account of ill health. 

Miss IsaBneL SHANNON, graduate of the Hartford (Conn.) Hospital, and of the 
Presbyterian Hospital, Chicago, has been appointed night supervisor at the latter 
school, succeeding Miss D. E. Mills, who becomes second assistant supervisor 

Miss Ipora Ross, superintendent of nurses, Illinois Training-School, has 
resigned and will leave the school October 15, to take a needed rest. Miss Rose 
will be succeeded by Miss Helen Scott Hay, late of the Pasadena Hospital, 
California. 

Miss Mary Macmasrer, graduate of the County of Carleton Protestant Hos 
pital, Ottawa, has resigned the position of assistant superintendent of Victoria 
Hospital Training-School, London, and has been succeeded by Miss Kate Holbein, 
also of Ottawa. 

Miss Epirs Mayov has resigned the position of superintendent of Victoria 
Hospital Training-School, London, Canada, and has joined the Victorian Order of 
Nurses, to do hospital work in connection with Dr. Wilfred Grenfell’s Deep Sea Mis 
sion on the coasts of Labrador and Newfoundland. 

Miss S. H. Cananiss, Chief Nurse of Instructive Visiting Nurse Corps of Nurses’ 
Settlement, Richmond, Va., is serving for several months as ‘‘The Lena Morton 
Memorial Nurse,”’ at Leesburgh, Virginia. ‘The Nurses’ Settlement has supplied 
nurses in routine for this work since it was begun about two years ago 

The Edith Home, Beile Island, Conn., was opened July 2d, by a picnic given 
by the members of the Bellevue Alumnz Association. Miss Martha Horrigan, 
class of ’91, is in charge again this summer, and the home will be more popular than 
ever with nurses who wish a quiet, inexpensive resting-place for a few weeks 

Mr. AND Mrs. Samvet Lanpon, of Denver, Colo., have returned:from their 
wedding trip. Mrs. Landon, née Donaldson, is a graduate of St. Luke’s Training- 
School for Nurses, Denver, class of 94. She worked hard for the passage of the 
nurses’ registration act, and was appointed on the State Board of Nurse Examiners: 
The State Association and Trained Nurses’ Association have made her an honorary 
member. 

Miss Eva R. Marrtinpate (Petersburg Training-School) entered upon her 
duties as Instructive Visiting Nurse on July 1, 1906, in the city of Petersburg. This 
is the beginning of district nursing in Petersburg, the City Council contributing to 
the support of the nurse, who is under the supervision of the King’s Daughters, in 
reality the associated charities of the town. 

Miss MaGpALENE ScHUMACHER, graduate of the 8S. R. Smith Infirmary, Tomp- 
kinsville, Staten Island, N. Y., class of 1900, resigned from the position of assistant 
superintendent and supervisor of nurses of the above institution on June 1, 1906, 
because of her expected marriage to Dr. J. Byington Covert, of Geneva, N. Y. Miss 
Schumacher had held this position more than four years most acceptably, as was 
evinced by the many tokens of regard from the staff, trustees, nurses, and all con- 
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nected with the hospital. This vacancy has been filled by a graduate of the school, 
Miss Mary Grigg, class 1899. Miss Grigg has had a successful period of private 
nursing upon the Island, as well as some institutional experience elsewhere. 


Miss Moutity McCarruy, a graduate of Blockley, class of ’87, now Sister 
Euphrasia Maria, joined the Little Sisters of the Assumption in New York about 1892, 
and was sent to Paris to make her profession at the mother-house there. For a 
long time she worked among the poorest of the poor in Paris, then had charge of a 
small convent, and continued the same work, caring for the sick poor and instructing 
others to do so. After a severe illness, she was obliged to give up this visiting nursing, 
and now has charge of the infirmary at the mother-house, where she trains the sisters 
as nurses. She is anxious to keep in touch with her profession, and one of her former 
associates in this country is sending her the JourNaL and some nursing text-books. 


MARRIAGES 


Miss W1.k1nson, St. Luke’s Hospital, Chicago, ’98, was married July 16 to Dr. 
Fred W. Bailey, of Iowa City. 


Tue following marriages have occurred among Illinois Training-School grad- 
uates: Miss Mildred L. Goodby, ’99, to Mr. Chas. Lieban, May 15. They will live at 
Bay City, Mich. Miss Isabel McKenzie, ’03, to Mr. Arthur L. Lindquist, May 16, 
Chicago. Miss Grace Burbank, ’03, to Mr. Horatio Fetters, April 21. Mr. and Mrs. 
Fetters will live at Pine Flat, Cashmere, Wash. Miss L. A. Hathaway, ’07, to Mr. 
Ralph W. Hull, July 11, Pasadena, Cal. 


On August 8, Julia Pinckney Barron, Presbyterian Hospital, Chicago, ’06, to 
Mr. Harvey A. Lord. Mr. and Mrs. Lord will live in New Mexico. 

At Westminster College, Toronto, on July 17, 1906, Effie R. Crysler, daughter 
of Dr. Frank E. Crysler, Niagara-on-the-Lake, to Geo. D. McNichol, Oscoda, Mich. 
Miss Crysler is a graduate of the Toronto General, class 1903. 

Ar Kensington, Conn., June 12, 1906, Miss Edith M. Graham, class of 1904, 
Bridgeport Hospital, to Charles A. Nichols. Mr. and Mrs. Nichols will reside in 
Bridgeport. 

Miss Mary WHITEHEAD, ex-president Virginia State Nurses’ Association, 
has recently married Herr Schneider, of Kiel, Germany. 

Ar Bayonne, New Jersey, Ethel Beers Murphy (Roosevelt Hospital, 1906) 
to Dr. William Homer Axford. 


At Ottawa, Canada, on June 21, 1906, Rose C. Violette, class 1904, Marion 
Sims Hospital for Nurses, Chicago, Ill., to Mr. D. J. Cashman. 


At New York City, on June 23, Miss Phyllis Anne Rox (Roosevelt Hospital, 
1906) to Dr. Reid Whittimore, of New Haven, Conn. 


At New Carlisle, Quebec, May 24, 1906, Lillian M. Sheppard, graduate of The 
Lady Stanley Institute, Ottawa, class 1904, to Dr. Frank Patterson, of Trail, B. C. 


At Orange, N. J., June 4, Miss Margaret Megre to Mr. Benjamin Hodgdon. 


Jury 3, 1906, Miss Mary H. Paris to Mr. Charles P. Lewis, of Indianapolis, 
Indiana. 
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On May 1, at Spokane, Wash., Miss A. Laura Goodman to Dr. A. S. Marshall 
Mrs. Marshall will convinue to act as a collaborator to the JourRNAL 

In Manila, Agnes McInness, late of Army Nurse Corps, to Second Lieutenant 
Philip Remmington, Twenty-Second Infantry, United States Army. 

In Kansas City, Louise Peyton Clark, late of the Army Nurse Corps, to Second 
Lieutenant Samuel P. Herren, Second United States Infantry. 

In San Francisco, Margaret Harris, late of the Army Nurse Corps, to Mr. T. M. 
Hudson. Mr. and Mrs. Hudson are living in Los Angeles, Cal. 

Miss MarGcarer Macau ey, late of the Army Nurse Corps, to Dr. T. F. Rich- 
ardson. Dr. and Mrs. Richardson will live at Troy, Idaho. 

In New York, June 20, Miss Marie Henrichs, Lebanon Hospital, to Mr. Andrew 
Vincent Hogan. 

In New York, Jessie M. Welch, R. N., class of 1904, of Presbyterian Hospital, 
was married May 9, 1906, to Mr. Frederick B. Morlok. 

Miss ApELE C. WILL1aMs, class of 1905, Presbyterian Hospital, was married 
June 6, 1906, to Dr. B. Van D. Hedges. 

Grace E. Overton R. N. class of 1905, Presbyterian Hospital, was married 
July 11, 1906, to Dr. Alfred Jerome Brown. 

In Los Angeles, Cal., April 28, Miss Mary L. Heard, Lake Side Hospital, Cleve- 
land, to Mr. Jack Barrett Fletcher, of Chicago. 

In Spokane, Wash., in May, Mrs. Myrtle Burdeneaux to Mr. Ralph Slugron. 

In Spokane, May 15, Miss Margaret Desmond to Mr. Charles Dawson, of Los 
Angeles. Mr. Dawson died suddenly ten days after his marriage. 

In Spokane, May 1, Miss A. L. Goodman to Dr. A. S. Marshall. 

In Philadelphia, June 5, Miss Jane Love, Woman’s Hospital Alumnz, to Mr. 


John A. Smith. 


DIED 


On June 9, at St. Elizabeth’s School, an Episcopal Indian mission school 
at Glenham, South Dakota, Mrs. Edith A. Chatfield, an Illinois Training-School 
graduate, 1902. 

“Most touching was the grief of the people, who had been helped by her in 


sickness or accident, and the women could not restrain the mournful wail, half chant, 
half weeping, when they looked in her face. They loved her devotedly.” 

Ar the Presbyterian Hospital, New York, July 19, Mary Alice Rand, of 
the Muhlenberg Hospital Alumnez, Plainfield, N. J. Miss Rand’s death is the first 
that has occurred among the graduates since the school was established, twelve 
years ago. 

Ar her home in Kansas City, Kansas, May 6, Mrs. Gable Roberts. 

Ar the City Hospital, Indianapolis, July 22, of tuberculosis, Miss Frances Lel. 

At the New York Hospital, June 9, Miss Caroline A. Clarke. 

Miss Clarke had been an active worker in the profession since her graduation, 
and a loyal member of the alumnz association. Since September, 1904, she had 


served as superintendent of the club-house, bringing to the work a business ability 
and a faithful courage that have been very efficient factors in the club’s prosperity. 
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TRAINING-SCHOOL NOTES 


Tue Illinois Society of Superintendents of Training-Schools has announced its 
program for the coming season, which is so suggestive that we give it in full. The 
president is Miss M. C. Stewart, of the Marion Sims Hospital: 


ee ee Atmosphere as it Impresses an Outsider,”’ Miss DeWitt. 
November—‘ What the Superintendents can Do toward State Registration for 
Nurses,’’ Miss McMillan. 

December—(a) “Social Life of Nurse during Training;’”’ (b) “Superintendent’s 
Influence in the Home,” Miss Pickhardt. 

January—‘ The Overtrained Nurse, Who is She? Where is She?’’ Miss Tooker. 

February—(a) ‘‘The Duty of Superintendent to the Community (b) “The Duty 
of Superintendent to Herself,” Miss Subeer. 

h— How Can We Meet the Demand for Skilled Nursing from People of 

Moderate Miss Glenn. 

April—* Economies in the Use of Hospital Supplies,’ Miss Ahrens. 

y— Progress of Woman’s Work in the Professions,” Dr. Rachelle Yarros. 
June—‘ The Duty of the Superintendent to the Alumne of Her School,’ Miss 


Meetings will be held in Field’s Tea Room at 3 Pp. M. the first Saturday in the 
month. 


Art Kansas Crry, Mo., on June 28, at a luncheon given to the superintend- 
ents of training-schools, by Miss Cornelia Seelye, in her new Home Center for Gradu- 
ate Nurses, 4220 St. John Avenue, an Association of Superintendents of Training- 
Schools of Kansas City, Mo., and Kansas City, Kansas, was organized with six 
charter members. Miss Helen Farnsworth was chosen president, and Miss Cornelia 
Seelye secretary and treasurer. Earnest enthusiasm was the spirit of the occasion 
and it was voted that monthly meetings be held for the discussion of hospital and 
training-school topics, leading to better and broader work. 


THe nurses’ home of the Hahnemann Hospital, Chicago, is being enlarged and 
promises satisfactory accommodation for the pupils. The course of training is to 
be lengthened. 


Tue Rochester City Hospital held graduation exercises on June 28, when the 
following young ladies received diplomas: Esther Couzineau Doty, Eva Linda 
Shamp, Carolyn Cecelia Heberger, Sarah Ada Elizabeth Shaw, Nellie Catherine 
O'Neill Linsay, Alice Veronica Rochefort, Jessie Hathaway Barker, Catherine 
Schelling, Kitty Beatrice MacKay, Josephine Perry White, Margaret Elizabeth 
Kelleher, Arabella Reynolds, Gertrude May Richardson. 


On June 19, the Bridgeport Hospital graduated Miss Josephine G. Fitzgerald, 
Mrs. Margaret Phalen, Miss A. M. B. Watson, Miss Elizabeth M. Shepard, Miss 
Helena Bellwood, Miss Agnes G. Foote, Miss Katherine O’Connor. 


THE annual commencement exercises of the Columbus State Hospital Train- 
ing-School for Nurses, of Columbus, Ohio, were held in the amusement hall Tuesday 
evening, July 3, 1906. The exercises were elaborate. Those to receive diplomas 
were: Mrs. Amelia H. McKibben, Miss Katie Allender, Miss Sophia E. Jones, Mrs. 
Louella B. Bauer, Miss Bessie Lee Williams, Miss Blanch George, Mr. William A. 
Wheteel. 


T 
held J 
Leone 


A 
Dr. H 
delive 
diplor 
Louis¢ 
Mathe 
May 
P. H 
Miss 
Frutc 


Nort! 
recei’ 
Univ 
Miss 
Mur} 
Miss 
Wals 
Foch 
Clar: 
Miss 


com 
parl 
nurs 
$30, 


post 
Mc] 
Pro 
Dre 
Ma 

we! 

sut 

ad 


Official Reports 901 


THE graduation exercises of Fox Memorial Hospital at Oneonta, N. Y., were 
held June 29 and diplomas and pins given the following three nurses: Miss Alice 
Leone Shott, Miss Jennie May Bell, and Mrs. Blanche House VanHorn 


Ar the graduation exercises of the Clifton Springs Sanitarium, held June 21, 
Dr. Henry M. Hurd, superintendent of the Johns Hopkins Hospital, Baltimore, 
delivered an address entitled,‘‘Why a Nurse Should be Educated.”” Those receiving 
diplomas were: Florence Adele Anderson, Margaret Curtis Holland, Bertha McHarg, 
Louise Ellen Batchelder, Annabella Tompkins, Nanna Robison, Anna Levena 
Mather, Vivian Irene Mahon, Flora McKinnon, Ida Elizabeth Bridgman, Nena 
May Glass. 


Sr. Marx’s Hospital, New York, recently graduated the following: Miss Ethel 
P. Hope, Miss Mary Margaret Mangan, Miss Sadie McBride, Miss Katie Trickey, 
Miss Mary E. Burrows, Miss Carolyn 8S. Krug, Miss Mary R. Rogers, Miss Carrie E 
Frutchey, Miss Kathleen McGrath, Miss Lillian E. Levine 

Mercy Hospital Training-School, Chicago, for nurses, affiliated with the 
Northwestern University two years ago, and since that time the nurses have 
received their diplomas in cap and gown with the other students connected with the 
University. The graduating class of 1906 was composed of: Sister Mary Andrea, 
Miss Helen Rhoades, Miss Henrietta McCarthy, Miss Catherine Desmond, Miss Anna 
Murphy, Miss Lilian Hazemann, Miss Martha Heffernan, Miss Elizabeth Meehan, 
Miss Ethel May Jaeck, Miss Katherine O’Brien, Miss Eda Dosch, Miss Katherine 
Walsh, Miss May Trumble, Miss Rose Drueke, Miss Mary A. Gough, Miss Edith 
Fochtman, Miss Delia Hohman, Miss Iva Van Scoy, Miss Katherine Brady, Miss 
Clara Damon, Miss Anna M. M. Cleary, Miss Helen M. White, Miss Mae W. White, 
Miss Agnes Gavin, Mrs. Margaret Hutt 

Tue Harris Home for Nurses of Wesley Hospital, Chicago, is rapidly nearing 
completion and will be ready for occupancy August 15. Aside from the usual 
parlors and recreation rooms, the Home will provide accommodations for eighty 
nurses. The building is the gift of Mr. Norman W. Harris, and is erected at a cost of 
$30,000. 


THE class of the Buffalo General Hospital to be graduated this season was com- 
posed of the following: Cathariae Weaver, May L. Aikin, Mary Mutrie, Anna B 
McDonald, Marie J. G. Poetting, Martha Eliza Maxwell, Annie Farrell, Edna Luella 
Prouty, G. Evelyn Voorhees, Nina Martha Gaskill, Eileen Genevieve Green, S. Jane 
Oliver, B. Florence McKay, M. Charlotte Grantham, Annie M. Bowie, Margaret E 
Dreger, Bessie Hall, Marion MacDonald, Jeannett M. Preston, Miranda Master, 
Margaret ©. Christie. 


Tue Graduation Exercises of the Lakeside School for Nurses, Cleveland, Ohio, 
were held at the hospital on the afternoon of May 11, 1906. Dr. Henry M. Hurd, 
superintendent of the Johns Hopkins Hospital, Baltimore, Maryland, delivered the 
address to the graduating class. Twenty-eight nurses received diplomas. 

THE graduating exercises of the class of 1906 of the Metropolitan Hospital 
Training-School for Nurses, Blackwell’s Island, were held in the solarium on May 26. 

Dr. Egbert Guernsey Rankin in behalf of Miss Florence Guernsey presented 
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the library of her father, the late Dr. Egbert Guernsey, to the hospital for the use 
of the doctors and nurses. This library, containing about one thousand volumes, 
makes a very valuable addition to the hospital. 

The nurses graduating were: Annabelle Burns, Ida Cordelia Hunter, Emma S. 
Redfern, Anna Hilda Dexter, Nellie Augusta Coleman, Mary Mercer Canby, Lillian 
Edith Carruthers, Margaret E. O’Meara, Louise August Borrman, Isabelle Doll- 
hover, Clara Emma Wilshire, Annie Alice Connell, Margaret E. Landefeld, Hermine 
G. Schweers, Barbara E. Goodine, Charlotte M. Young. 

Six nurses received diplomas for the post-graduate course, viz: Jessie G. 
Paterson, Ella A. Laurence, Katherine M. Keeney, Helene D. Bengtson, Emma May 
Harding, Jessie S. MacLaren. 


A reception, followed by a dance, was held after the exercises. 


HOSPITAL AND TRAINING-SCHOOL ITEMS 
HOSPITALS. 


Tue Jeffrey Hale Hospital of Quebec has opened a new wing, called the Mc- 
Kenzie Home for Incurables. 


Tue County of Bruce General Hospital, Walberton, Ont., has completed a new 
wing, which will increase the capacity considerably. The operation-room, though 
small, is very complete. The training-school consists of four under-graduates and 
a graduate head nurse. 


THE Montreal Western General Hospital has made the length of the course 
three years instead of two, as formerly, and has added a course in obstetrics. The 
superintendent, Miss Rahno Aitkins, has arranged that the nurses shall have their 
training in obstetrics in the Montreal Maternity Hospital. 


Tue Nurses’ Residence in connection with the Hospital for Sick Children, 
Toronto, is progressing favorably, and will be formally opened in October. 


Tue East Annex of the Toronto General Hospital was completed and formally 
opened for patients in June last. It is not intended to receive insane patients, or 
victims of drugs or alcohol in this department, but more especially cases of neu- 
rasthenia. There is accommodation for twelve patients, and Miss R. Elizabeth 
Stewart, graduate of 1904, has been appointed head nurse. In this department 
nurses are taught massage and electricity, in addition to various kinds of baths in 
use in the treatment of neurasthenics. 


Tue Norfolk Protestant Hospital, which was almost entirely destroyed by 
fire some months ago, is being rapidly rebuilt. The training-school never closed, 
the nurses doing excellent work in the wing which escaped conflagration. The 
superintendent, Miss Ethel Smith (St. Luke’s, N. Y.), has shown splendid energy 
and ability under very tryirg circumstances. 
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CIVIL SERVICE EXAMINATION FOR INSPECTOR OF NURSE 
TRAINING-SCHOOLS 


An open competition for the position of Inspector of Nurse Training-Schools 
in the New York State Department of Education will be conducted by the State 
Civil Service Commission. The position is open only to women. The minimum salary 
is $1800 and the maximum $2100. Candidates must be citizens of the United States 
and legal residents of the State of New York and at least twenty-one years of age 
hey must be registered nurses and graduates of registered nurse training-schools 
with at least five years’ experience since graduation in supervision, administration 
or instruction in a nurse training-school. 

Candidates will not be required to appear at any place for examination but 
they must execute application form E-10 and file it in the office of the Commission 
on or before September 4. They must also prepare and file with the Commission 
on or before September 10 two theses not exceeding 5, 000 words in all on two of the 
following topics: 


Group A, 


A model training-school building 

A model ward and its staff. 

The equipment of a training-school building 
The training-school kitchen 


Group B. 


The essential of a well-balanced curriculum for a training 
school. 
(2) The organization and management of a training-school 
(3) The improvement of present methods of teaching in training 
schools. 
(4) The place of theoretical and of practical training for nurses 


One topic must be chosen from Group A and one topic from Group B. Theses 
must be an original composition of the applicant and must be typewritten in double 
space upon paper of legal size either 8x13 or }x14 inches, written on one side of the 
paper and securely fastened together. They must be signed with the name of the 
applicant. These theses will be rated for general excellence of composition and for 
the value of the discussion given. In making up the standing each thesis will be 
given a weight of 2 and the education, experience and personal qualifications of the 
applicant will be given a weight of 6. 

For application form, address 

Cuter EXAMINER, 
State Civil Service Commission, 
Albany, N. 


(1) 
(2) 
(3) 
(4) 

‘ 


OFFICIAL DIRECTORY 


THE AMERICAN JOURNAL OF NURSING COMPANY. 


President, Miss Isang, McIsaac, Benton Harbor, Mich. 
Secretary, Miss Jane A. DELANO, Bellevue Hospital, New York. 


THE AMERICAN SOCIETY OF SUPERINTENDENTS OF TRAINING- 


SCHOOLS. 


President, Miss Maup BanriE.p, Polyclinic Hospital, Philadelphia, Pa. 


Secretary, Miss G. M. Nevins, The Garfield Memorial Hospital, Washington, D. C. 


Annual Meeting to be held in Philadelphia in May, 1907. 


THE NURSES’ ASSOCIATED ALUMNZ OF THE UNITED STATES. 


President, Miss ANNIE Damer, Bellevue Hospital Out-Patient Department, New 


York. 


Secretary, Miss Ne.uie M. Casey, 814 South Tenth Street, Philadelphia, Penn. 


Annual meeting, 1907, Richmond, Va. 

ARMY NURSE CORPS, U. S. A. 

Mrs. Dira H. Kinney, Surgeon-General’s Office, Washington, D. C. 
ISTHMIAN CANAL NURSING SERVICE. 
Miss M. Evcenie Hisparp Ancon Hospital, Ancon, Panama. 
INTER-STATE SECRETARY 
Miss Saran E. Sty, Birmingham, Mich. 
CALIFORNIA STATE NURSES’ ASSOCIATION. 


President, Miss 8. Gorga Dozrer, 536 Taylor Street, San Francisco, Cal. 
Secretary, Mrs. E. W. Downtna. Suison, Solano Co. Cal. 


COLORADO STATE TRAINED NURSES’ ASSOCIATION. 


President, Miss F. Resp, 1128 Pine Street, Boulder, Col. 
Secretary, Miss 8. S. Harris, 1121 Wood Avenue, Colorado Springs, Col. 


GRADUATE NURSES’ ASSOCIATION OF CONNECTICUT. 


President, Miss R. Inpe ALtBauau, Grace Hospital, New Haven, Conn. 
Corresponding Secretary, Mrs. Batpwin Lockwoop, Granby, Conn. 


DISTRICT OF COLUMBIA GRADUATE NURSES’ ASSOCIATION. 


President, Miss G. M. Nevins, Garfield Hospital, Washington, D. C. 
Secretary, Miss BertHa OrLo-Smitn, Emergency Hospital, Washington, D. C. 


INDIANA STATE NURSES’ ASSOCIATION. 


President, Mrs. E. G. Fournier, Hope Hospital, Fort Wayne, Ind. 
Secretary, Miss F. M. Grant, City Hospital, Indianapolis, Ind. 
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IOWA STATE NURSES’ ASSOCIATION 


President, Miss CAMPBELL, 205 Equitable Building, Des Moines, 
Secretary, Mrs. Mapee B. Carrer, Des Moines, Iowa. 


ILLINOIS STATE NURSES’ ASSOCIATION. 


President, Miss M. H. McMruan, Presbyterian Hospital, Chicago, Ill 
Secretary, Miss Bena HEenpERSON, Children’s Hospital Society, 79 Dearborn Street, 
Chicago, IIl. 


LOUISIANA STATE NURSES’ ASSOCIATION. 


President, Miss C. FromHERz, New Orleans, La. 
Secretary, Miss O. Norman, New Orleans, La. 


MASSACHUSETTS STATE NURSES’ ASSOCIATION 


President, Miss Mary M. Rippix, Newton Hospital, Newton Lower Falls, Mass 
Secretary, Miss EstuHer Dart, Stillman Infirmary, Cambridge, Mass 


MARYLAND STATE NURSES’ ASSOCIATION. 


President, Miss Mary C. Packarp, 27 North Carey Street, Baltimore, Md. 
Secretary, Miss Saran F. Martin, Robert Garrett Hospital, Baltimore, Md 


MICHIGAN STATE NURSES’ ASSOCIATION. 


President, Miss Saran E. Sty, Birmingham, Mich. 
Secretary, Miss KatTHARINE M. Girrorp, 63 Bostwick Street Grand Rapids, Mich 


MINNESOTA STATE NURSES’ ASSOCIATION 


President, Mrs. ALEx. Co.vin, 623 Grand Avenue, St. Paul, Minn. 
Secretary, Miss Ipa M. Cannon, 1043 Laurel Avenue, St. Paul, Minn 


GRADUATE NURSES’ ASSOCIATION OF NEW HAMPSHIRE 


President, Miss Apa J. Morey, Wilder, Vt. 
Corresponding Secretary, Miss B. M. TruespE.L, 36 Merrimack, Concord, N. H 


NEW JERSEY STATE NURSES’ ASSOCIATION 
President, Mrs. p’Arcy Stevens, 475 Main Street, Orange, N. J 
Secretary, Miss Emma Youna, 103 Spruce Street, Newark, N. J. 
NEW YORK STATE NURSES’ ASSOCIATION. 
President, Miss ANNA Davins, R. N., Williamsburg Road, Richmond Hill, Queen’s 


Borough, New York. 
Secretary, Miss Fripa Hartmann, 82 East Eighty-first Street, New York City. 


NORTH CAROLINA STATE NURSES’ ASSOCIATION. 


President, Miss M. L. Wycue, Durnaw, N. C. 
Secretary, Miss Eprrx Eaton, R. N., Wilmington, N. C. 


OREGON STATE NURSES’ ASSOCIATION. 
President, Miss WALKER, Good Samaritan Hospital, Portland, Oregon, 
Secretary, 
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OHIO STATE NURSES’ ASSOCIATION. 


President, Miss CRANDALL, Dayton, Ohio. 
Secretary, Mrs. EvizaserH Mason Harrsock, Springfield, Ohio. 


PENNSYLVANIA STATE NURSES’ ASSOCIATION. 


President, Miss M. M. J. Weir, Braddoek, Pa. 
Secretary, Mrs. Epwin W. Lewis, 523 Second Street, Braddock, Pa. 


RHODE ISLAND STATE NURSES’ ASSOCIATION. 


President, Miss Lucy C. Ayres, Rhode Island Hospital, Providence, R. I. 
Secretary, Mrs. Marcaret J. McPHERSON. 


VIRGINIA STATE NURSES’ ASSOCIATION. 


President, 
Corresponding Secretary, Miss ADELAIDE FLEercHER, Charlottesville, Va. 


WASHINGTON STATE NURSES’ ASSOCIATION. 


President, Mrs. A. S. MarsHauu, Spokane, Wash. 
Secretary, Mrs. ScHorretp, Spokane, Wash. 
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